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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


correct, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8258 CERTIFICATE OF DEATH 


Reg. nfl 04 ee 


1. PLACE OF DEATH: 
couNTY RU NDEL 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE au county Ow dnd 


(Sine (If outside Leas cop giiraltas write RURAL| 
and give nearest tow! 


LENGTH OF STAY 
(in this place) 


us (If outside corpefate limits, write RURAL and give nearest town) 
TOWN /. Lae . 


TOWN 
YE B a 2 MIE Xx 
HOSPITAL OR 
STREET ADDRESS / 3 5 Dyreke, kan PA. 


INSTITUTION OR 


STREET (if rural give location) 


EB DPD , 5 z& / 


(Day) 


3. eceasey. (First) (Middle) (Last) 4. DATE (Month) (Year) 
(ype or Pino MRS. ANNA [MATILDA BARTON Beata: APRIC 22 9 SY 
5. pis - ZOLOR +] 7 Gioeren bite RIED 8, DATE ie BIRTH: 9. AGE lest birthday :| IF UNDER 1 YeAR| Ir UNDER 24 HRS. 
vIDOWED, ) ED, PIVORCED, ‘Months; Days | Hours | Min. 
si ‘I AeRIL 3, 187/ FAL 1} 
a git - eae Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 
work done during most of working,life, INDUSTRY: COUNTRY? 
even if retired): pf prnevry mr HY, a 


13. FATHER’S NAME: 


, a 


14. MOTHER’S MAIDEN NAME: 


Min Groene MN, Nowe 


15 W4@ Deceasep Ever IN U.S.ARMED Forces? 
(Yes, or unk.)| (If Yes, give war or dates of 


service) 


16. SoctaL Security No.: 


mn 


17. INFORMANT & ADDRESS: ) 


Ae 


18. 


3 3 
31% 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause st 
stating the underlying cause last, DUE TO 


fc) Sel. 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lra R. Segara 8 


Onset And Death 


Resi ao 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ll and han 4 | ee el Yes() Nob” 
21. ACCIDENT ” (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE >.> INJURY 


Se (Month) (Day) (Year) (Hour) 


INJURY? ee m. 


eh Y OCCURED— | HOW DID INJURY OCCUR? 
le a 
Work. At Work 1) 


22, I hereby certify that I attended the deceased from 
alive on ew 2/19 "a and that death occurred ate: ‘39. 44... 


SIGNATUR! 


, that I last saw the deceased 


, from the causes and on the date stated above. 
DATE SIGNED 


el Sicentgan oe 
ERS G9 Sr 


the — ‘CEMETERY OR CREMAT: 


ay ISA CAST Rla6e LAWL 


96) SeateT Be posta y-Bt-SY 


| ‘ATION (City, town, or county) (State) 


JERSEY C/T) ae 


DATE REC’D BY ri 


j Da eed. [GSA 


W.. SIGNATURE 


“ili 


ADDRESS 4/270 
BECOMERE 


24. FUNERAL DIRECTOR 


ULL Rityy FurEeRAL Home __ 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co! 


‘*K 
>» 


is especially important. Physicians: please write the causes of death clearly and legibly. 


3295 


MARYLAND STATE DEPARTMENT OF HEALTH 3205 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“]v PLACE OF DEATIT 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND M ia 
CITY’ Uf outside corporate Tinlts, write RURAL and ) LENGTH OF STAY GITY Ui outside corporate limite, write RURAL and give wearest town) 
ve neal yw) ' in is place) if ms 
TOWN” PEP “§2) | fog r TOWN, AA WEW ES POC, 
(OSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR, r he Le ADDRESS 
STREET ADDRESS ig e@ CUE Yo 
3 NAME OF” (First) (Middle) Cast) | 4 DATE (Month) (Day) (Year) 
(Type ot Print) Mo BLP EASSH/P DEATH BEL. 532 19 
5 SEX | 6. COLOR OR RACE "7, SINGLE, MARRIED. $. DATE OF BIRTH 9. AGE last bitthiay | If under 1 year jMfundor 24 bre, 
: iW ' _ g ‘onths ys ours | Min. 
Cite he fe (Specify) ‘Aad iiter vane AT f90 | a. ym. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business oR ii. BIRTHPLACE (State or foreign country) | 12, cures oP WHAT 


InpustRY z COUNTER: 
— pA VU bt i) A. 
4. MOTHER’S MAIDEN NAME 


KATE Zn GRAM 


16. SociaL SecuzitY No. 17. INFORMANT AND ADDRESS 


WERE Be asernsHiie west Ree AA 


18. MEDICAL CERTIFICATION 


done during most of working life, even If retired) 
He Clemlre 
13. FATHER’S NAME 
~¢ 
16. Was Deckasep Ever In U.S. Anuep Forces? 


AYes, no, or unknown) | (If yes, give war or dates of 
t — service) tes 


InrervaL Between 


I. DISEASES OR CONDITIONS DIRECTLY READING) TO DEATH fe Onapr Drate 
H-44-3 K lertral Meneerrbege “Sfte . 
Ye 2 


Immediate cause (a) == 


f 
Antecedent cause(s) 
Diseases or conditions, if any, (b) ae AA CA 


giving rise to the above cause : ae 
(c) eee A op tak: 


stating the underlying cause last 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Ly. 


Conditions contributing to the death but not _— 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
‘ ¥ Yes (-—No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) ; 
HOMICIDE INJURY Z 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TIOW DID INJURY OCCUR? 
0 -—— | While at lot While wre ag 
INJURY m Work At work 


22. I hereby WE that,I attended the deceased from {4 LECL arn % 19°, that I last saw the deceased 
Peale i LUE &. .., and that death occurred at. Zan. from the causes and on the date stated above. 


RE } (Degree or title) ie DATE SIGNED 
bh Abbe Lee LoVe? 


BURIAL, CREMATION | DATE THEREOS NAME OF CEMETERY OR GREMATORY ‘| LOCATION (City, town, or county) (State) 
MOVSL poses) 2 | lwo grt ay 

‘ (J 7 re LC. 
24. FUNERAL DIRECTOR 


. ADDRESS 
I Ksgorsry Fung Lt Ceo, FA Ls 


2 
@ 


e «— 
(=) yixan RESERVED FOR BINDING 


VS. A15 


or 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coYrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a ® ote MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8224 CERTIFICATE OF DEATH neg. Dia WOOP 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 


COUNTY MARYLAND STATE ___ couNTY C12 ‘ 
CITY (if 9 le corporate }imits, write RURAL|LENGTH OF STAY CITY (If oytyide corporate limits, ‘write RURAL and give nearest town) 


OR an ¥ / ue s 
TOWN 10 TOWN 


HOSPITAL OR STREET If rural give locati 
INSTITUTION OR ‘ADDRESS (if rural give ation) 


STREET ADDRESS 
7. SINGLE, MARRIED, 8 DATE OF BIRTII: 


3. NAME OF 
DECEASED: 
(Type or Print) ¢ ‘ 
5, SEX: oe ED,, DIVORCED, 
Wl ous- J 2o- [£58 


“Joa. USUAL Sean. Give kind of | 101 ee Heil ice 3 OR | 11, BY 


it of working life, IND! 
| 14. MOTHER’S eo NAME: 
16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: FI2, Co a, S 
\ acandp OE Bivdphinur ¢ a. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Middle) (Last) | 4 DATE (Month) (Day) (Year)_ 
DEATH: <a A 19 3 4 


9. AGE last birthday:| [F UNDER 1 YEAR| IF UNOER 24 HRS. 
Months; Days | Hours | Min. 
Zam l 


IPLACE (State or foreign country): [12- fears ot OF WHAT 


15 Was Deckaseo Ever IN U.S.ARMEO Forces? 


(Yes, no, or unk.) 
G pa ee 


(if Yes, give war or dates of 
service) ~— 


Interval Between 
Onset And Death 


Immediate cause a)... Merten Bev yA, € aah B Uo Nan hemcweg i ce 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (Go ae ee ee ct eer i ee eee 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


fe) 


Ii. OTHER SIGNIFICANT CONDITIONS 3 A 
Conditions contributing to the death but not Ulecletles beth Ly, pelle! Afri | Lino. 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
J Yes No fa 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [) At Work 1 
22. I hereby certify that I attended the deceased from ....3../.5~.... 7 eee SY, that I last saw the deceased 
"ve 
alive on. J... 19.84.., and that death Cees) at. 2 from, the. causes and on the date stated above. 
SIGNATUR) (Degree or title) ATE SIGNED 


ESI EB. hupY Macao eteS Wd 0/97 sy 
23. BURIAL, CREMATION, eet Y ¥ ra 
Pita Sig D Ae: CEMETERY bas CREMATOR i TION (City, town, or, county) 
ror ce 2 
DATE REC'D BY LOCAL! 5 SINAWUR fi pin Te Nala a 0) a 
Bla R, wi ? f} 
egg A wen atin Vy lic bata La 


tae 


—_ 


MARGIN RESERVED FOR BINDING 


* 


pa / 93207 


MARYLAND ' 3289 | SPATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH * Reg. Dist. Now... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Wiry and 


1 Ee es DEATH: 
Anne Arundel MARYLAND 


CITY (If outaide corporate es write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearegt town) W (in this place) OR 
mos. 2. TOWN i 

YNSTITUTION OR {oO ADDRESS eee 

STREET ADDREss Crownsville State Hosvital 31 N. Bond Street VA 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED ey | 

‘Type or Print) ames Brown DEATH 


ks) 
5. SEX | 6. COLOR OR RACE | 7. GOS | Bia ne eth = 8. DATE OF BIRTH 9. AGE last birthday = | ont we fours | Min. 
WIbowED, 5 (on jays | Hours sf 
Male Ne Bpeetty) eer Unk. ime 1 sha ber 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business or | II. BIRTIRLAGE (State or foreign e Sua 12, Crren “OF 
done during moet of working life, even if retired) | InpusTRY ‘ae | OUNTR 4 - 
na bok ete ——_- Unk ——— |4, 454 THE Me 
13, FAT: "3 NAME ae 14. MOTHE: N NAMB 
Unknown 
16. Was DecEaseD Ever In U.S, Anmep Forces? j 16. Sociau Security No, 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It sea ere war or dates of Unk. Hosp ital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DATE 
4-9-2, 2s : ; 
Ten eatnte Ganwe ... Chronic Myocarditis Knewn to. us..since....... 


1/26/54 


Antecedent cause(s) 


Diseases or conditions, ifany, (b).._ 
giving riae to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO! a 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ei -——_ = = 


20. AUTOPSY? 
- = = - | = = = Ye OF NoD 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, } i TcrTy OR TOWN) (COUNTY) (STATE) 
SUICIDE ce) office hidg., ete.) 
HOMICIDE - - - =— = RY ms - -- -) eo ee ee we ee ee = 
TIME (Month) (Day) (Year) (tour) bah OCCURRED HOW DID INJURY OCCUR? 
OF While at. Not While 
INJURY. = 5 == m Work (At work=f] j= - ee ee eee ee Ke ee ee ee 


22. I hereby cory ght I attended the deceased gem. 2/26 ner , 19.24, £0},.08 4/28 mi... ale 54. that I last saw the deceased 


oh ae , and that death occurred at. :40p.m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
a we Vihar’, Ad Crownsville 
23. BURIAL, CREMATION | DATE aT Lo ity,-f9um, or county) 5 
BY) hoy Ck 4 LL, 


wie ab {Spelt 62 


ry ah oe a La 


a SF" Ss! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF Coe 35 08 
0228 CERTIFICATE OF DEATH eee Te 


1. PLACE OF EATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
ene eat Wade MARYLAND STATE Ow __ COUNTY h. 


See corporate limit jae RURAL| LENGTH OF STAY pei ks (If o€fside gorndtate limit, wri RY rnd, cama 
ey 


nearest foun) (in this place) 


TOWN Ne TOWN 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION 0} ADDRESS 
STREET ADDRE§ 
3. NAME OF | i (Middle) (Last) / 4. DATE (Mopth) (Day) (Year) 
: ual 
(Type or Print) LAAT. DEATH: 74 at Se) SL 
EX COYOR OR 7. SINGLE, MASRIED, 8. DATE OF BIRTH: 9. AGE Jatt birthday :| IF UNDER 1 YeaR | IP UNDER 74 HRS. 
WIDOWED, DIVORCED, rats . Months, Days | Hours | Min, 
Feomabd CEE; (Specify): 3-[t ~ IF¢7 cs. ym. | “| | 
“Toa. USUAL OCCUPATION Give “kind of] gb. KIND OF BUSINESS OR BIRTHPLACE (Sta' 


work e durit st of working life, 
even if iPredeee  PAE 
I 


JATHER'S NAME: 


Dialing DAW 


Ever IN U.S. ARMAD Forcas?| 16, SoclaL Security No.: 


i or foreign couptry): |12. CITIZE eae 
A Q ye | % Vd 
ee ‘ 


(ve (if Yes, give war or dates of 
q service) 
18. MEDICAL CERTIFICATION ibe  weedeak 
1, DISEASES OR CONDITIONS DIRECTLY ps DEA’ 


OF5S.0 
Immediate cause 1) es bet 
DUE TO 
Antecedent causes (s) 
La alga Suen if any, ee 
iving rl ie OV 
Stating the underlying cause last, DUE TO 


fc) 
ll. OTHER SIGNIFICANT CONDITIONS | 


“2p Al Death 


Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Q | _— Yes NeO 
21. ACCIDENT (Speelfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony (ee bide. ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Ta OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. Work [] At Work [] 
22, I hereby certify that I attended the deceased from . Bn 19 Bay. to ...2e2. a 19.5, that I last saw the deceased 
wf, and that death occurred a’ 


. from thé causes and on the date stated abos e. 


(Degree or title) ADDRESS 


WAGES 


DATE REC'D BY 5 uf 


$A NvaIung 
vost 9 


AWW 


Oawos 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T: 


‘ect 


ally important. Physicians: please write the causes of death clearly and legibly. 


age is especi 


5 j c 
Joe MARYT ANG STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 320 9 
{ph a 
AN? 4 
' vy’ CERTIFICATE OF DEATH Reg. Dist. No. Aloo 
I. PLACE OF “A 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE a COUNTY a a. : 
ay wnt’ outsize corporate limits, write RURAL| LENGTH OF STAY CITY (If outsjde corporate limits, write RURAL and give nearest town) 
Nearest tow (in this place) OR 
TOWN 
HOSPITAL OR STREET (if rural give Jocation) 
INSTITUTION OR ADDRESS " 
STREET ADDRESS 
3. NAME ca ewe iggle) ast) | 4. DATE Month)_ (Dry) (Year) 
(ype or Print) fbi welee lrg” DEATH: BO 3 19SY 
5. SE, $s. eZ oO 1. SENGLE; ee Seca 8. DATE OF BI 9. AGE last ae sy :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Leo é ‘ i re WIDOWED;-PFVORCED, | Vy, & 3 3 ee Months | Days | Hours | Min. 


“Toa. seat ah Give kind of 
work done 


10b. Ki 2 8 BUSINESS OR 


ences” 


il. ess me (State or a country) : 


12. {eon WHAT 


during gnost of working life, 
even if Totved encetesee pes 
13. FATHER’S NAME: 


id. ot 3 2 


1 ‘As DECEASED EvER IN U.S.ARMED Forces? 17. 
(Yes, no, or unk.)| (If Yes, give war or dates of 


€ a] ao servic 


16. SocraL Security No.: 


FO: 


e ‘By 


We 


18. 

1. DISEASES OR CONDITIONS DIRECTLY LEAD 
2 5 7.0 

Immediate cause 

Antecedent causes (5) 

Diseases or conditions, if any, 


(b) . 
giving rise to the above cause 
stating the underlying cause last. DUE TO. 


fe) 


MEDICAL CERTIFICATION 


G TO DEATH 


(a) o.-4 
DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


N Ne 


Interval Between 


Pix And Death 


19a. DATE OF mr | 19>. MAJOR FINDINGS OF OPERATION 
f 


~ 


21. ACCIDENT (Specify) PLACE (ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y oftice bide, ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BOURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not W! 
INJURY m. | Work 0 At wen 


.., that I last saw the deceased 


SCATION ( 


ty, town, or count: 
|G a ge 


DATE REC’D BY LOCAL 
REGISTRAR, 


Tesy 


a ee ei 


$A NVTdN 


r e 
yS6l 9 NN 


aro 


MARGIN RESERVED FOR BINDING 


VS. A15A - 5-53 


i‘ 


PLEASE WRITE PLA: 


death clearly and legibly. 


item of information carefully. 


: please write the causes 


ING INK. Supply every 


lly important. Physicians 


‘YY, WITH UNFAD 


age 1s especia. 


ECEASED;: 
county Ff f% Couw uA 7: MARYLAND STATE oe 
CITY (If outside corporate limits, write RURAL pare OF STAY || ITY t'ou its wife nearest town) 


3229 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 321.0) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wp.....2........ 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF D! 


(in this place) 


OR and give nearest towy) ' 
TOWN TOWN 


RURAL aad yj 


HOSPITAL OR STREET (f}rural, give ) 

INSTITUTION OR ADDRESS o . 

STREET ADDRESS Sewrnarirra teh Brera Ue (Pend) 
3 EN ea (First) (Middle) (Last) 4, pee (Month) (Day) (Year) 

(Type or Print) Cet Sen Co On | DratH AAT 7/ 19 7 K~ 
5, SEX: 


& COLOR OR 


Wp ae 
. WSUAL OCCUPA (Give 


work done during 
even if retired): fl, 


13. FATHE) 


7. SINGLE, MARRIED, 
WIDOWER, DIVORC 
(Specify) : 

kind of 

k lifg 


| 8 DATE OF BIRTH: 


9. AGE iast birthday: | me UNDER I YEAR | IF UNDER 24 HES. 
CES re, | Months] Daya | Hours [a= 


on R | Il. BIRTHPLACE (State or foreign | 12. Ce OF WHAT 


SA. 


15. Was Deceasep Ever IN U.S. ARMED Forces 
(Yes, no, or unk.}} (If Yes, give war or dates of 
service) 


q 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL Between 
LsceSc. 


3 ee “ ONSET AND DgaTH 
Irmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
triving rise to the above cause 
stating underlying cause last 


(ce) : 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - | 


TO THE DEATH BUT NOT RELATED TO THE ¢ 
DISEASE OR CONDITION CAUSING DEATH. _. note ian: 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
0 wt! . | Yes) Nola 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, ic. (City or town) (County) - (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bidg., etc., 

CAUSE OF DBATH. INJURY 


2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR7 
OF While at Not while 
INJURY. M. work 1) at_work [) 


22. I hereby certify that I took charge of the Las seer ani” above, held an Autopsy (1, Inspection (},Inquiry [, and 
find that de: ited from: Natural causes > Accident [], Suicide , Homicide [], Undetermined cause Q). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
J hf DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. ¢ fat fs H— 


28. BURIAL, ION, 
REMOVAL (Specify) = 


DATE REC'D BY LOCAL 
REG, 


(State) 


piel 
121 =p) PAGE 


$A nvaana 


(nod ¥ 


o 
z 
Qa 
Zz 
= 
2 
oJ 
° 
ios 
a 
i] 
> 
oe 
& 
a 
wa 
os 
z 
= 
o 
i 
< 
= 


MARYLAND | 826 1 STATE porldeeatel OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No......26... 


1- PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED, 
Anne Arundel MARYLAND Maryland Re dnico 
GITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY GETY Uf outside corporate Timits, wiite RURAL and give nearest town) 
OR give nearest town) , in this place) Salisb 
TOWN x days Town Salisbury Ale the 
TESTO RN ox ) SBS ea aaa j 
[STREET ADDRESS Crownsvible State Hospital 310 Boulden L 
“3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Pauline Bunti DEATH i” 15 x 
5, SEX $. COLOR OR RACH | 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last birthday | I under. 1 year jit under 24 bre. 
WIDOWED, DIVORCED, pes Days Hous Min. 
% Specify) yrs. 
Toa. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUS i. Bi B (State or foreign country) 12, CiniZen OF WHAT 
done during most of working life, even if retired) | INDUSTRY | Copter: 
13. FATHER'S NAME 14. MOTH! ‘AIDEN NAME 
TMH) 


“15. Was Dec maaan Eres iy we tae Honea? 16. Socran SEcuRITY No. 


: 17. INF IT AN DDRESS 
PY hoes Rot cena) dt year, gi give war or dates of FORMAN’ (D ADDRES: 


Unknown = Hospital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR sx DIRECTLY LEADING TO DEATH : ONSET AND DEATH 
(9) 5 
222) cause @.... Tabo Paresis a a . ow Da 


Antecedent cause(s) 


{ 
Diseases or conditions, if any, (hb)... pone . : 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION 20. AUTOPSY? 


is Ad tS nk hee Ges a Fee Ye (J NoD 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ___ office bldg., ete.) : 

HOMICIDE - - - — INJURY — ae eer fag! rip De 
——TIME~ ¥ Hi INJURY OCCURRED HOW DID INJURY OCCUR? 

pe (Month) (Day) (Year) (Hour) 2% cuss | 

INJURY a Work GJ At work &) we we we ete Ke He ee eK —_e 
22. I hereby certify that I attended the deceased from. 3/ oe , 195h.., to....4/1.5 ited 5 19.54, that I last saw the deceased 


» 19. 5k, and that death occurred at... 8 m., from the causes and on the date stated above. 
(Degree or title) e wee 
+7 Lp, mo. Af 
23. BURIAL, CREMATION | DATE =| NAME OF CEMETERY OR CREMATORY LO anon (City, town, or county) State) 
R EMO VAL & pecity) + GS Ai Then i this : 


DATE i x SS. 24. gp) AL DIRECTOR 


Hit eee Li Slyngt Suasee) tne Pia, Ie 


SIGNATUR’ 


SA NVaaNG 


VSS 23 Ud 


OS acsos 


fh : | MARYLAND 8262 STATE a eae) OF HEALTH 
‘CERTIFICATE OF DEATH tre. ist No.0 2% ous 


1. Hee DEATH: = ene 2 tee oes OF eg COUNTY 

® Le amet Pe je MARYLAND a BB e4De 

cur a a fia, weite RURAL and | DENGTH OF STAY chy items corporate es write a and give nearest town) 
give aan OWN, s is lace . , 

TOWN ‘Crownsville aa TOWN / 3V0 fe 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ; 

3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED a OF 5 - 
(type or Print) Feceaa: Lee RR DeaTH — % 

SEX a GOON ON RACE] 7. GaNGEe, MARRIED: % DATE OF BIRTH | 8. AGE last birthday 4 If under, 1 year |lf'under 24 hfs, 

WIDOWER, DIVORCED, x y Wie Months Days | Hours | atin, 
(Specify) Pi Piao, 22 A yra. 


USUAL OCCUPATION (Give Und of work 


J) done di most of working life, sy if retired) 


10b. Kinp oF BusINEss OR 


PEEL, 


i. a ma (State or forei 


| 12, CiTIzEN OF WHAT 


COUN Sr 


, ) FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
15. WAS DECEASED VBR IN U.S. ARMED Forcus? | 16. SociaL Security No. 17. FORMANT D DDRES 
(Yes, no, or unknow: { (If year, glve war or dates of S pe Cn = SS 

AEE SS, A ee: : itd] Carry 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OO. Ws 


aa cause Gia ft LeworTt Fa Os 


Antecedent cause(s) I- pase te 


Diseases or conditions, if any, (b)- CHutrnr— a SM: hint he ete ae 
giving rise to the above cause 2 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


ri 13s, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION , AUTOPSY? 
y Yes OO No O 
: 21. ACCIDENT (Specify) PLAGD (Ilome, farm, factory. wtrest, | (ITY OR TOWN) (COUNTY) (TATE) 

SUICIDE —— OF __ office bldg,, ete. i Saat 
HOMICIDE INJURY Pee 
TIME (Month) (Day) (Year) (Hour) | INJURY SCCURRED. | HOW DID INJURY OCCUR? 
OF — ‘While at Not = 
INJURY Wore O Atwork 0 i 

y 22. I hereby certify that I attended the deceased Reon nn BASE. 1934 to te Fe 3... ‘ , 198 if that I last saw the deceased 

alive on.. = Be . 182 Sha and that death occurred at....... 32 2 .m., from the causes and on the date stated above, 

SIGNAT, E (Degree or . ‘ADDRESS DATE SIGNED 


Ws 


A an, Vit 
ACAR'S SIGN. 2A, Thy Hobe. srieeatant 


fwd. tibet gee 


VS. A1BA - 5-53 e 
MARGIN RESERVED FOR BINDING 


efully. The 


lon car 


item of informati 


i 


: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
age is especially important. Physicians 


tem 16 Film G165B 5/12/54 ams 92938 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03243... Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w......2........ 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counTY Anne Arundel MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) OR 


) (in this place) 


TOWN ) TOWN \ 
RTT on Ta Gt at He eon 
STREET ADDRESS 4 n ‘Pome 21H ital Crownsville, Post Office 

3. NAME OF (First) (Middle) (Last) 4, DATE Month. Di Ye 
DECEASED: (es v OF ee) Oe 
(Type or Print) NN | 4 DEATH ) a 4 

5. SEX: © COLOR OR | 7. SINGLE, MARRIED, if DATE OF BIRTH: 9. AGE lest birthday:| iF UNDER 1 YRAR | iP UNDER 24 ns, 
Male Gihite (Specify) : as ngle \|November 27, 1949) 4 yrs. re pea | fo te 


10s. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): none 
13, FATHER'S NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


10d. ae OF BUSINESS OR | ll. BIRTHPLACE (State or foreign country): 


USTRY: 
none Crownsville, Maryland 
14. MOTHER'S MAIDEN NAME: 


R 
15, Was Deceasep Ever In U.S. AnMEp Forces? 
(Yes, no, or ae (If ¥es, give war or dates of 
7 


a 


16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


Lee R, Carver- Father~ same and #2 
18. MEDICAL CERTIFICATION a . 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ra heeainig: 2s 


ONseT AND DaatH 
2 Cove cause (A) worn OUtE Colitis, etiology unde ternine d ¥f 
DUE To 


service) 


j _ —d = 


Antecedent cause(s) 
Diseases or conditions, if any, — (D) swe 
giving rise to the above cause DUE TO 

stating underlying cause last 


{e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
OR ITION CAUSING DEATH. a Bee cshavee cee fly 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
é | Yes en 
21a. EXTERNAL CAUSE WAS 21b, tees MoS farm, factory, 2le. (City or town) (County) (State) 
stree! 


PRIMARY or CONTRIBUTING (1) 0) 
CAUSE OF DEATH. INJURY 


@id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED af. HOW DID INJURY OCCURT 
or While at Not while 
INJURY M.| work () at work 1) 
22, I hereby certify that I took charge of the remains described above, held an Autopsy A, Inspection i, In x, and 
tural causes [], Accident [], Suicide 1], Homicid Undetermined caute Q. 
G) 


quiry 
find tha’ ’ 
CHIEF MEDICAL EXAMINER D, ye] 76 ry 
A) 


t, office bidg., ete., 


SIGNATURE’ 
\ DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


28. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
hee (Specify) : M 
uria ert. 104 H i a Annapolis, Maryland 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE | #4. FONERAL DIRECTOR ADDRESS 


Ofral 19, 19S 4 jis ob epemeg——| en L. Honing and Son Annapolis, Mas 


'S“A nvaung 


bl 


PY 


‘El be \ | 
‘ Vt 


GIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, T. 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


FilmfG16é5 Item# 8,9 
aye ay, oRIARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04203 


ey RY x X ‘ / 
3263 CERTIFICATE OF DEATH Reg. Dist. Now oes 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: ; 
COUNTY fi rs E MARYLAND STATE SEA Y. COUNTY“ * A S 
CITY (if oujgide corporate limjis, write RURAL) LENGTH OF STAY|— CITY (If outside epxporate limits, write RURAL and give nearest town) 
OR and nearest town) (in this place) OR 
TOWN G46 Cu AAY sey COER 4AAVEYN 
HOSPITAL a STREET Tit rachl pive location) 
INSTITUTION OR y ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) he DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tyne or Print) Jouw ALLEY CARSON Sratn: APAIL 1G 1» 57 
5. SEX: 6. COLOR OR 7. SINGLE, 2B DILORCED, 8 DATE OF BIRTH: 9. AGE Isst birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
: OWED, Months, Days | Hours | Min. 
lag) as spect) PP Juns 14, 1892 erm || ee) 


12. CENIZEN | ‘OF WHAT 


“10a. USUAL = iy Give kind of _| 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State_or_foreign country) : io 


k dk durit lost ‘king li IND 
wen Pace epperbnh “Os Lt, Zo i Soi Cae 
13. FATHER’S a 14. MOTHER’S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ne A 
- A) v2 - +0 ST 


(Yeg, no, orvunk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SocIAL SECURITY No.: 


Interval Between 
Onset And Death 


chat bs waite AMTERIO8ELEROT Le. CABBIO pies Dishin. 10S... 
Antecedent causes(@) | ear RAariak. (paris. Uasc.ush VStAse.|. OVRE 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ec) 


11. pee SNE Rage eed Agi: . . | IS YR 5 
‘onditions contributing to the deat! ut not 
related to the disease or condition causing death, AA TRAITIS 
19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Pj 
Z | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y otice bldg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TSTURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY mm Work 1] At Work [] 


22. I hereby ad that I attended the deceased from ...S£A7....,19/997, to ... BARI E. 19. 5, that I last saw the deceased 


alive on . f, and that death occurred at . ADAG NE Merom the causes and on the date stated above. 
SIG Ba (Degree or a DRE! DATE SIGNED 
ol eiss (uch Th It. 
A Pes ae wg a OB-GEMETERY OR CREMATORY * City, town, or county) (State) 


ue ATI 
| ae aa ~ efeees 


REGISTRAR’S SIGNATURE FUNER. ADDRESS 


aaa — 
Ge <, ‘ 


REGISTRAR 


DATE "SS BY om 
ik yA) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 032 4 
anes 64 CERTIFICATE OF DEATH Reg. Dist. 32} 


us 
ae = 
1. I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county A yy 4 Ri wil L, MARYLAND STATE fh D COUNTY A.A C W7) , 

Gee ce een crater imitas “uate: RURAL Ge te Das) CMY (At outglde corporate limiyf, write RURAL aff give nearest town) 
TOWN HO. TOWN id : 

HOSPITAL OR STREET (if rural, give locstion) 


smear abems AME AOVMDES Co, Ho mpe|| *>RPs 


3. NAME OF (Firet) ee (Last) 4. DATE i ) oo (Year) 


DECEASED: ai or 
(Type or Print) yy, af Se any ( | At eC pty peata: Ap” 19 5° 
5. SEX: 6. Bee OR 7. SINGLE, = 8. DATE 0! TH: 9. AGE last birthfay: | ir UNDER 26 YEAR | IF UNOEK 24 liks, 


43 WIDOWED, DIVORCED, | Days | Hours | Min. 


Mad E Why JHE oe tde ated. 5 78 g Q 73 yrs. 

10a, USUAL OCCUPATION (Give kind of | Ith. KIND OF BUSINESS2OR | I1. BIRTHPLACE (State or foreign country) : 
work done durin, ost of working life, NDUSTRY: 
even if are |G. 4. Co. mp 


13. FATHER’S NAME: ps MOTHER'S MAIDEN ANAL L 


rrect 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


12, CITIZEN OF WHAT 
COUNTRY? 


he fe 


=D Ever IN U.S. Armep Forces 7, 16. Soctan Securiry No.: ee a tiles 
(Yes, no, or Whk.): (If Yes, give war or dates of 
; | service) — fe 
—— u = Lila, ce 


4 _— 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
of 2 Q ’ i 

Immediate cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


il, OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

Q Yea) Noe 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work(] at work 

= . 
22. 1 nereey, certify that I attended the deceased from..j<Kiim.., Pee to, up bY that I last saw the deceased 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Y 19.94, and that death occurfed at.agu. #.dnm., oui the causes and on the date stated above. 
(DEGREE OR TITLE) ADDR it, SIGNED 
23. BURIAL, CREMATION | DATE THEREO; c 
s ' 


OVAL# (Spgtjfy) : 


VS. A1B 8-51 * e@ 
MARGIN RESERVED FOR BINDING 


Ow 


A 


3231 
MARYLAND STATE Pay yoye. OF be 
CERTIFICATE OF DEATH seg. vist. No... 


2. DATE 
OF 
DEATH 


4. USUAL RESIDENCE (Where deceased lived, If institution: residence 
A. STATE 8, COUNTY before admission) 


1. NAME OF DECEASED 
(Type or Print) 


3. PLACE OF DEATH: 
al t 


68.FULL NAME OF (if not in hospital or insti 


| 


address or 


on ester  Seeagen) ¢. CITY OR TOWN (If outside corporate a write RURAL and give 
t= township) 
5, || Ame rundel General, Annapolis, Ma. \ 
es Yrs. || D. STREET ADDRESS (If rural, give location) 
& bo Mos, 
°g || c. Length of stay in Raltir Days 
Bro |S. SEX 6. COLOR on RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (In years] HUndar ¥ Year| If Under 24 Hours 
ro Ei WIDOWED, DIVORCED (Specify) last birthday) {Months} Days |Hours: Min. 
3 >, |male white | Married Sept.18,1911 | 42 i 
23 10a. USUAL OCCUPATION (Givekindof} 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
% & || work doneduring most of working life, oven ifretired) INDUSTRY WHAT COUNTRY? 
5 s & Elec, C - 
‘Bg || 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: : 
s " 
e ES Herry F. Clark Mary Dailey 
Sa, |] 15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL 5 
© [S'S || eves, no or uuknoway| (If yes, give war or dates of servica) SeSURITY NGS Ete NEORMANT ADDRESS 
a 48 364-14-0239 Derethy Clerk, Passedena, Md. 
5 INTERVAL BETWEEN 
m EE 3 URo,] CAUSE OF DEATH Onset aoe 
o Be DISEASE OR CONDITION DIRECTLY 
in a LEADING TO DEATi 
ne (This does not mean the mode ot dying, e. g., (AY ere see 
a. 2 heart failure, asthenia, etc. It means the disease, 
ica Ae injury or complication which caused death.) 0UE TO 
a 
. a ANTECEDENT CAUSES 
m Se iz eB) wasedas Reubactitiat 
fH 29 |lo DISEASES OR CONDITIONS, IF any, GiviNG 
[=| RK = RISE TO THE ABOVE CAUSE (A) STATING THE BUE TO 
fea] < UNDERLYING CONDITION Last. 
- Z ZH ilu] « Cover Sadie ss 
¢ o a 8 \lc 
I Bid lec 
<< ,@ ||| © OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - 
‘NJ BEE le TO THE DEATH BUT NOT RELATED TO THE > sa 
Se Es Wer] U, iasangion conpirion eausine iT = warcett 
@ 45 woRK 
2 
as 22.7 hereby aie that I attended the deceased from_+ spe & 
fa & nd that de 
Hg . 
Pa 
ieee] 
Fo : 
= 2 
ape FON. REMOVAL (Specify) 
<3 Burial 4-12-54 } 
ff || DATE RECEIVED BY | REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR ADDRESS 
a 8 eis REGISTRAR , 
= 77 SY A ¥ dH. Hubbard,4107 Wilkens Avw 


ITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


| VS. A15 


PLEASE WRITE PLAINLY} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 193216 obs 


are 
$265 CERTIFICATE OF DEATH fen Bia We t+¥o 
1. PLACE OF DEATH: z 2, USUAL RESIDENCE OF DECEASED: ~~ 
COUNTY * MARYLAND STATE COUNTY AA < 
CITY (If outside corporate limits, “write RURAL|LENGTH OF STAY} CITY (If ougside corporate limits wri ‘AL, and give nearest town) 
OR an a nearest town : in place) 
TOWN Lhe TOWN 


HOSPITAL ea 


: STREET Ott. rural give Jacation) 
INSTITUTION OR ADDRE! 
STREET ADDRESS Ly aA Bs 


ase write the causes of death clearly and legibly. 


age is especially important. Physicians: ple 


3. NAME OF 


i 19 
DECEASED: ea) Z, a pee 
(Type or Print (Alacv/ om 
5, SEX: 6. GOLOR OR ” | 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 
ZF 


Month) (Day) —(Year) 


IF UNDER 1 YEAR |1F UNDER 24 HRS. 
WIDOWED, DIVORCED, * ifonths Days | Hours | Min. 


‘ Srecty) 44, ASSL 277) 1k / ee yrs. ‘ 


“Tos. 


USUAL OCCUPATION..Give kind of 10b. KIND OF i als OR 
work done cane mei’ of working life, INDUSTRY: 
even if retired — 


12. CITIZEN, OF WHAT 
U; ? 


Cc ae 'S NAME: Bal. dias Sd mes? 


(re Was AoA, ihee In U.S.ARMEO Eee 16, SoctaL Security No.: | 17. MANT & ADD: wy, 
‘es, no, Or un! f Yes, give war or dates of SE A 
Poo Z S 
4 7) service) se ToL 2332 C. 
shee = 
18. MEDICAL CERTIFICATION Tetra tne 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH D Onset And Death 
dK L 190880 
ea = cause (a) Hypevtem ale... Lardn.- va dss J Jase 10 Years. 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
(c 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
j | Yes) NoO_ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘ete.) | 
HOMICIDE INJURY e. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at ‘Not While | 
Insury m. | Work 1 At Work 1 
22. 


23. 


OREO 


I hereby certify that I attended the deceased from . Oct. ye ti peat 195.44, that I last saw the deceased 
at /25, 19.5.4, and that death occurred at /.3.8.5. pry, re 


om the causes and on the date stated more 
(Degree or title) DRE! D. 


BURIAL, C. 


py 28/3" 


BE Rd BY LOCAL REGISTRAR'S SE 


SA qvauns 


q aro 8 


i 


WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


> 


[-, 


VS. A15 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is eSpécially important. Physicians: 


[tem 18 Film G165B 5-4-54 ams 
MARYLAND STATE DEPARTMENT OF vee ee 2 


3266 CERTIFICATE OF DEATH fee Te. te 


“TY” PLACE "ao — = 7 USUAL RESIDENCE (y@Mb) OF DECEASED: “ha 
—__GOUNTY MARYLAND STATE COUNTY 


CITY (If opjetie Seay, fimife, RED RURAL/LENGTH OF STAY CITY (if oujsipe corporate ljffits, write RURAL and give nearest town) 
oR and ye this pee OR 

TOWN TOWN 

HOSPITAL OR STREET =< (if rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


* DCBASE: al mnie ae | * BATE (Mopthy (Day) (eur 
(Type or Prin DEATH: f5 wf 
al 


5. SEX; 7. SING saa brane &. DATE CZ By: 9. AGE last birthday/| Tr UNDER 1 YeAR | IP UNDER 24 HRS. 
, DIVORCED, ee ae HM 
KA fanaa 9 oF er) we onths; Days | Hours | in. 
ae 166: RAND: OF BUSINE ET co 12. CITIZEN OF WHAT 


COUNT 


Hi, BIRTHPLACE oy or foreign country) : 
IDEN NAME: Yy 7 = 
? 


‘AS DeceAsep Ever IN U.S.ARMED Forces?| 16, SoctaL 
f no, or unk.)| (If Yes, give war or dates of 


f ~ service) = on fe — 
: 18. MEDICAL CERTIFIC. 
1, DISEASES OR CONDITIONS DIRECTLY LEAD#¥G TO DEATH 


Nh h Mate cause 


Antecedent causes (s) 
Disenses or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not Ss 
related to the disease or condition causing death. 
9a. DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
—_—__ 
8) | 4 a Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICDE  ———— F office bldg., ete.) 
___ HOMICIDE” INJURY —<— 7 = 
TIME (Month) | (Dey_earn) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY 4 m.__| Work [I At Work [ : 
. i 
22. I hereby certify that I attended the deceased from ................ 19-0) to f > La that I last saw w the deceased 


Koni fe causes anyyfn the date stated above. 


ADDRESS DATE SIGNED 
23. URIAL. cape) | R CR ATORY jaa City, ‘town, ey Stat ate) 7 
MOVAL (EMONAL fSrestn) 3 SS Sad Co Md. 
oeppremre? eevee i sa TK SIGNATURE FUNERAL DIRE} fe seed 
E15 /7 LA mes we ~disaee ‘nd, 
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le correct 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


PLEASE WRITE PLAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 43 0 
2627 CERTIFICATE OF DEATH eee 3220 


PLACE OF fo ee % USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND tas COUNTY A: a . 
d OR Z . 


» waite RURAL, eae OF STAY 
(in this place) 


HOSPITAL OR STREET 
INSTITUTION OR r ADDRESS 


STREET ADDRESS 
| 4. DATE (Month) (Day) (Year) 


3. (First) dle) 4 
DECEASED: af OF 
(Type or Print) C ha ° -) es ae bar? DEATH: i ER 95h 
5. SEX: ZQROR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. 75 Yast birthMay:| Ir UNDER I Year |1F UNDER 24 HRS. 
RAVE: WIDOW: Months) Days | How: Min. 
Tab Cae cae /4a See ET cet eal ea hava x, 
“10a. USUAL QCCHIPATION.Give kind of |Adb. so BUSINE ry r ; |k2. CITIZEN OF WHAT 
work don: ing mos@jof working life, TRY : TRY? 
even if rej 4 if 29, 
BN NAM q 
p 
Was ‘ASED Even IN U.S.ARMED Forces?| 16. SoctaL Security No.: ae & ADDRESS: 


-)| Cf Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION Interval Between 


Immediate cause (a) .. 
DUE TO. 

Antecedent causes (s) 

Diseases or conditions, If any, 

giving rise to the above cau 

stating the underlying cause Inst. 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1 DATE OF ee 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 
> 


Md YeQ No fy 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, iis (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE omer bidg., ‘ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Heur) BUERY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. Work im} At Work () 


22. I hereby range that I attended the deceased from XH, Oe 19.54. to Apn.. en, , 19S . that I last saw the deceased 
alive on (Renvey 19.8. ¥, and that death occurred at . oll 0, es ‘om the causes and on the date stated above. 


eB? é bull BE or title) me LE SIGNED 
28. ABURIAL, CREMATION, pw Ei TIOW (Cityjtown, pr Cee 
Saree” | C5 cy 


DATE REC'D BY LOCAL| f= 28a aC RE 
/ogy) 


REGIST! gan, 
et 


VS. ALS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful! 


orrect 


please write the causes of death clearly and le; 


age is especially important. Physicians: 


Film#G164 Itemp 8 4/21/54 emf 
my ore STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}3221 
4, Me 


TA j Ags Q) TE wes "i 

(Aa aay LAL CERTIFICATE OF DEATH Reg Deane i, eae 

i PLACE OF DEA 2. USUAL RES{DENCR*\HOME) OF DECEASED: 

COUNTY MARYLAND STATE __ COUNTY 

GITY (If outside co orate Le? , write eer LENGTH OF STAY cary ilecopporate Hmitsy write RURAL gnd give negzest town) 
ae and give nearest town) ) iA ete * ( a 
HOSPITAL OR (If rural give location) 

INSTITUTION OR 

STREET ADDRESS 

a oy" 4. DATE (Day) (Year) 
DEATH 19 


ir UNDER 24 HRS. 
Hours. | Min. 


8. me OF BIRTH: 


at 2) - /yp 


11, BIRTHPLACE 


9. AGE last bii 


ch or he country) : 


N NAM ry 


16. SocraL 4 0. bil 17. agi tg T & ADDRESS: — 72 be eS 
mk 
21¢ Ve: third I Ru22 


18. MEDICAL by ‘ATION 
G TO DEATH 


day :| IF UNDER 1 YEAR 
| Months | Days 


yrs. 


3. NAME 0 
DBCEASED: pot p (CnP 
(Type or 1th) Tojo RE. 
5. SEX: Pe Sires ania . sale ia 
tebe (Specify) : 


WIDOWED, DIVORCED, 
Vidornaef 
“Toa. USUAL dele Give kind of 


work done during m 
even If retired): 


13. FATHER, 


12. CITIZEN OF WHAT 


OUNTR 
Y 


10b. Lie OF pUEINEES OR 


rue Was Dect ay se U.S. ARMED Laneaae 
‘es, no, or unk. ‘es, giye yar or dates o: 
i fervice) LEO. 


£44 


Interval Between 
Onset And Death 


142 Ary: 
2 ert, 


Immédiate cause fa) 28 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause s 
stating the underlying cause last. DUE TO 


(ec 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not blerce (harm ( Ginny 
related to the disease or condition causing death. 


DATE OF OPERATION;| 19h, MAJOR FINDINGS OF A re 
[Warck Mek (J S$ a” G2 pres not] 
Ls ACCIDENT (Specify) LACE (Home, farm, factory, streel (cary COUNTY) a 
SUICL office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. ce | 


=. 19.9) X, that I last saw the deceased 


he date stated above. 
from the causes and on the fe stay Sickie 


Work ai At ware 
22. I hereby certify tha at T atten i the deceased from 27%. oe lk ei ah. 
i @ d and that death occurred at 


or ae, title) 
ES bee aA nd 6-3 SL NAME, OF CEMETER 
cose) ‘ler 7 


eee am any G & — | 
¢ “SY : oe bas 


MSF 


23. BURIAL, 


REMG) 


YOHMC dnd 
UNERAL DIRECT! 7 ADDRESS 
ep tiel ie coe a Lx dred 


. 
- we 
/By>CREMATORY | felt Oe mn, oF pe (State 


item of information carefully. The co 


i 
Physicians; please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Ce 


VS. Ald 


ITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


ally important. 


is especi 


9 
RYLAND STATE DEPARTMENT OF HEALTH 0 3222 


326 
+ 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. a 
1. PLACE OF es ia 2 USUAT, RESIDENCE (HOME) OF DECEASED: 
COUNTY ar Seca Md. COUNTY | 


ok van! outside corporate limits, write RURAL and | ares tile cl co fed (if outside corporate limits, write RURAL and give nearest a 
ive neares} lace) 
See Pna Park % Town _ Severna Park 


HOSHTRE OR STREET (If rural, give location) 


ON Oe Carrollton Manor ADDRESS Carrollton Manor 
3, NAME OF isp (Middle) (cast) | “DATE (Month) (Day) (Wea 
(Type or Print) ELEANORA MARIE DECKER DEATH April 20 19 Sh 
5 SEX &GOLOR OR RACE) 7, SINGLE, MARRIED, §. DATE OF BIRTH ] 9. AGE lant bivthday | Wunder 1 year funder Be bre, 
Fenitie white | ipows VED, DIV. July 8, 1893 60 vr, | Months] Days [ Hours | "Mt. 


10a. USUAL OCCUPATION (Give kind of rea 10b. KIND oF me OR 11. BIRTHPLACE (State or foreign country) l 12, Citizen of WHat 


done during most of working life, even if retired) | InpysTRY CountTRY? 
“Housewst e ab ome Maryland 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Henry Krause Mary Mendel 


a et ps 
a Was pooene Nitin: U:! a ARMED Force 16. SoctaL SECURITY No. 17. INFORMANT 
‘es, no, or unknown) year, give war or dat 0 7 * A . 
f po service) | no | Mr. Louis H. Decker, Jr.-16 Georgia Ave. 


18. MEDICAL CERTIFICATION InteRvAL B: Z 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET inp Daath, 


| Lge aa 


io & 
Immediate cause @-- 


Antecedent cause(s) 


Diseases or conditions, if amy, — (D) o.oo eens ecceeecsetscce eens nseceeeennecnece ener 
giving riso to the above cause 
stating tho underlying cause | cause last, 


c)... 
IL OTHER SIGNIFICANT CONDITIO’ 3 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


‘19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
De es en 


21. ACCIDENT Gpeeify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF ice bldg., etc.) 4 
HOMICIDE INJURY H A 
TIME (Month) (Day) (Year) Hout uN TORY OCCURRED | HOW DID INJURY OCCUR? a i, 

OF hile at. Not While 
INJURY Wonk O AtwokO 
22. I hereby certify that I attended the deceased from... Y4444 Md. AD PAL ooo 19.9. i that I last saw the deceased 
alive on 26..,19.0, tL and that death oc¢urred at... ‘om the causes and on the date stated above, 
SIGNAT' (Degree or title) DATE niche 
2s 
(State) 


23. BURIAL, CREMATION 
REMOVAL, (pecity) | 


TE REC'D BY LOCAL 


PR ed S| NL ahve 


Co 
Zz 
& 
e 
, 
g 
a 
ed 
3 
ee 
a 
a 
> 
ee 
{<3} 
RQ 
a 
fe 
iz 
4 
3 
% 
< 
3 
(r 
op 
ao 
o 
= 
| 
wo 
= 
<< 
wa 
> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0322 13 


3270 © CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 . Ce 3 
COUNTY 4 CEr 1CE. a _____ MARYLAND COUNTY 


sey (If out: outside corporate limits, write RURAL 


and-xive nearest town) 
__Fown ie Cpe ae, 


LENGTH OF STAY 
4 oi place) 


zt 
HOSPITAL OR | 243 STREET hlinyne iyiral give focatjon) 
INSTITUTION OR ADDRESS 
STREET ADDRESS oo Cb - oi wo. ra 


3, NAME OF (First) (Middle) (Last) 4, Bate us —{Dayp 
DECEASED: le - ate &. : L£ | 
(Type or Print) VLE. e. (Ae Cowie - DEATH: Ys Al) 1 


3. SEX: 6. COLOR oR Fi 9. AGE last birthdaf| Ir uNper 1 year | 


oe pie oe 8. DATE OF BIRTH: 
RACE: WID: VORCED, 
ify): Ps Months| Days 
(Specity) PA 2 (PEF | Gsm | 


IF UNDER 24 HRs. 
Hours | Min. 


HOA. USUAL OCCUPATION (Give kind of) 108. ee OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done “Astiing most of working life, OR INDUSTRY: COUNTRY? 
son He Maney os — 2 Csaiece, Aa 
IAFPMOTHER'S MAIDEN 


¥s. WAs DECEASED EVER IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. 
(Yes; no, or unk.)/ (If Yes, give war,or dates 


/ INFORMANT & 4DDRESS: 
y :" ie service) slo i Nove. [te ~ Mpew Sy, 
we 
. 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fay 
LY3X + 
pe FD 7 
IMMEDIATE CAUSE (A) aaa thee aida LO, BS os 
DUE TO 
ANTECEDENT CAUSE (S) 7 
DISEASES OR CONDITIONS, IF ANY. (cB) Siemans aes ee 


GIVING RISE TO THE ABOVE CAUSE = byE To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 -S Pan. 
es I 


{c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes] No fa 
21¢, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF Les 4 street, office bldg., etc. 


2le INJ OCCURRED 
While “Not while 
¥ M. at work at work aw 


22. I hereby certify that I attended the deceased from , 193.3,to Gp 
> atid that death occurred ae es 2A &M, from the causes ae on the date stated above. 


y "ADDRESS DATE SIGNED 
- Bec M.D. Rens th hen Cer aaa LEME eA 


"23. BURIAL, CREMATION, | NAME OF CEMETERY OR CREMATORY | LOCATION {City, town,lor county) 
f- OG 


opr fala a hu Pe 
DATE REC'D yY LOCAL | R a F 


21F. HOW DID INJURY OCCUR? 


c 


alive on 
SIGNATURE 


(State) 


REG] SK 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. YEh€ co 


ct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3282 


03224 


CERTIFICATE OF DEATH Hee: Dist iNoe cle ccd 
1. PLACE OF DEATH: : 2. USUAL RESIDENCE (IOME) OF DECEASED: 
country Anne Arundel MARYLAND state Maryland county *A4 


CITY (If outside corporate limits, write RURAL and give nearest town) 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY 
OR yond give nearest town) | (in. this apes OR fi es 
Annapolis | 0 days TOWN (Annapolis ) wlto. hae, 
HOSPITAL OR STREET (If rural give isettan) 
INSTITUTION OR ADDRESS Y 
EET ADDRESS USNH, Annapolis ,Md. USNH, Annapolis ,Md. 22/6 Brooktreld hee 
3. NAME OF “ (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 4 gape OF “ 
(Type or Print) William Allen DOZIER peatH: April 8 19 3D 
%. SEX: &. COLOR OR 7. SINGLE, MARRIED, [8 DATE OF BIRTH: 9. AGE last birthday: IF UNDER I Yea] ir UNDER 24 HRS. 
2 A Months; D: He Min. 
M Cauc. (epee) NewOOrA April 6, 1954 cpa eae | Bu alesse 


“Toa. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


ee BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) + Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
_William Dufford DOZIER Christine PELRINE 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)|! (If Yes, give war or dates of 
f pore’) Hospital Records 
18. MEDICAL CERTIFICATION Interval Between 


1 are se OR CONDITIONS DIRECTLY LEADING TO DEATH 


ee cause 


Antecedent causes (s) 

bes gly pues if any, 
ving rise e above cause 

stating the underlying eause last, DUE TO 


(ec) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


Onset And Death 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
) | Yesf] NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ay ome bide, ete.) | 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) TuasE OCCURED HOW DID INJURY OCCUR? 

OF | hile at Not While | 

INJURY m. | Work [) _At Work 
22. L hereby certify that I attended the deceased from ..4=6......... 119...54, to eB , 19.54, that I last saw the deceased 

alive 0 BBCI RE and that death occurred at .0834............. » from ithe causes and on the date stated above. 
(Degree or title) DATE SIGNED 
asin ers Lt MC USN USIIt; dima polae, Ma. 4-8-5h 


23. BURIAL, CREMATION, 


eee se tel 


DATE THEREOF | 


NAME OF CEMETERY OR CREMATORY 


| LOCATION (City, town, or county) (State) 


Cem t+ ory Amapolis, Maryland —ass——— 
24. FUNERAL DIRECTOR ADDRESS, 


B.L. 


Hopping and Son Annapolis, Md, 


=a 


DATE REC'D BY LOCAL| REGI d NATURE 
EGISTRAR | Le Me 
%, 4 g 7 2 ‘4 


2 144 34.3 39/ a 


VS. A15 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14) 3995 


CERTIFICATE OF DEATH Reg. Dist. No... A] ta 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ai Q. MARYLAND STATE yd county @ Qa. 
CITY ( ide corporate limits, write RURAL| LENGTH OF STAY CITY (I£ ov corporate limits, write RURAL and give nearest town) 
ee lve nearest my) (in this piace) TouN ‘ 


HOSPITAL OR 
INSTITUTION OR 
“STREET ADDRESS 


STREET 


7 Cur ceil vos ee 
y ADDRESS 2 g “ar 


3. NAME OF ; 4. DATE Month D: Y 
DECEASED: ‘epee ae Poe ese Da (Month) (Day) (Year) 
(Type or Print) y DEATH: Ze SY 

5. SEX: $. COLOR OR™ | 4 7. eo PPh . DATE eo BIRTH: 9. AGE last birthday :| Ir = UNDER 24 HRS. 


Hours | Min. 


TD | Be Loa ee 29 [696 


{ wenn Days 
“De ee dour. Tat pig tients OR | Il. BY PLACE (State ie SV, 12. IPP 2. WHAT 


life, [ 


l> | l # z 7 be ae 
U.S.ARMED Forces?| 16. Soca Security No.: . Nea ode ADDRESS: % i? an 


15 Wag Deceasep Ever IN 
(ve, no, or uuk.) 
4 ame 


(If Yes, give war or dates of 
service) 


Is MEDICAL sean fe lverla. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


0. 
pee Ae ites Contd att 
Antecedent causes (s) per pliaaks 


Diseases or conditions, if any, (b) 
giving rise to the above cause e 
stating the underlying cause Iast, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF bags 19>. MAJOR FINDINGS OF OPERATION 


Interval Between 
Onset And Death 


= - Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOW (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | ss, 
HOMICIDE INJURY ¥ be 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? = 
OF While at Not While | a 
INJURY m.__| Work [] At Work [1 
22.1 — certify that I attended the deceased from $-/.. é , 198-9 G, that I last saw the deceased 
i 195) ie and that death occurred at .......... UP, from the causes and on the date stated above. 


‘ATE SIGNED 


(Degree og title! DRE! 
: aes 
ATE ee ye OF CEMETERY OR TION (City, town/or. county) (State) 
ADDRES 


od 


23. BURIAL, 


REMOMAL (Specify) ” 


DATE tee BY 284 | RE 


nt 


MARYLAND Ge TE STATE orn BaP OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. aes <2 DEATH: 
MARYLAND 
ay (ei nam Ge ite limits, write RURA 79 “Pee oe STAY 
ae nearest Hace) 


Acoerhan OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF On. ke 
DECEASED 
(Type or Print) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
TATE COUNTY — 


limits-write RURAL and give nearest town) 


Vo l= ge 


(Middle) 


=~ (Year) 


wh 


5. ; SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last Bie y ler. 1 year |If under 24 hrs, 
Lwipeweb, DIVORCED, Months. Days | Hours | Min. 
g - dr 
SS ee ee 
10a. USU. OCCUPATION (Give kind of work Il. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if retir: | COUNTRY? % 


—_—— 


14, MOTHER’S MAID! NAME 
15. Was Deceasep Ever IN U.S. ARMED Forces? oe Socian Security No. 17. INFORMANT AND® A 
Gee, no, or unknown) | (If year, give war or dates of |. ae / { 


service) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY L) iG TO DEATH 
A Gu ghs 
bactite cause (Cs L 


Antecedent cause(s) 


13. FATHER’S NAME 


INTERVAL BETWEEN 
Onset AND. DEATH 


Diseases or conditions, If any, — (b)..... 
giving rise to the above cause 


atating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ao oes MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


Ye OF NoOD 
(STATE) 


21. ACCIDENT (Specify) (CITY OR TOWN) (COUNTY) 
SUICIDE 


HOMICID) 


TIME (Month) (ay) (Year) (iour) ma | HOW DID INJURY OCCUR? 
INJURY At work 1) — 
22. f hereby coxtita) that I Attended the deceased from.” YX &. = 198, tol uf 22,19 19.4. @ that I last saw the deceased 
Me “p<, and that death occurred at... I OL ‘Pp. <m., Tony the causes and 


pn the date stated above, 
P DATE SIGNED 


S55 


‘Degree or title) ADDRE SL, c 


4°). Meats é. 4 


Sr ins OR y ens | 
" & 


2, 


GURIAT CREMATION | 
MOVAL (Specify) 


DATE REC'D BY LOCAL ae 


mee - 28 SY 


veul J NW 


5 ‘A nvaund 


Oacow 


MARGIN RESERVED FOR BINDING 


Item 9, Film Gl65B, 5/6/54 fey 


MARYLAND STATE DEPA HEALTH 
3234 W327 
CERTIFICATE OF DEATH Reg. Diat. No... 
1. PLACE OF DEATH: > @ USUAL RESIDENCE (HOME) OF DECEASED: 
a Anne Arundel “MARYLAND STATE Maryland FAHeTYrund el 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Uf outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) 0 
TOWN Annapolis 


TOWN 

HOSPITAL OR “t ; STREET 

INSTITUTION OR 2 i DDRE 

INSTITUTION OR, Anne Arundel General Hospital} A ss 117 Granvitte 


3. NAME OF (Firat) (Middle) (Last) | 4. eg 4 Meath) (Day) (Year) 


+ 


ag oo 


DECEASED 


(Type or Print) Ben j amin is Elliott OF ATH “ord JE 24, 1954 19 
3. SEX €. COLOR OK RACE | 7. SINGH E. LS 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year (Ifunder 24 bre. 
DIVORCED, WES gl Days aasl| Min. 
aia Hay 22,1901 Ryn 
11, BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business om 


done deriesest et “anBN SVR =? | WWENine Cont. 


13. FATHER’S NAME 
Harry W. Elliott 


15. Was DeceaseD Ever IN U.S. ARMED FORCES? 
fies, no, or unknown) | (If year, glve war or dates of 


Anne Arunel County, Md. | cysE” 
14. MOTHER’S MAIDEN NAME 
Emma Farney 


17. INFORMANT AND ADDRESS 


16, SociaL SecuRITY No. 


eats service) ---— | Unknown -Mra, Damris Day Elliott Wife Same as # 2 
18. MEDICAL CERTIFICATION TWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y We Hae Me 


Poses e ce cag ok... Meron enchoa-g- Bact 5 ay 


Antecedent cause(s) 


Diseases or conditions, if any, OF APP eee é ope ae 


giving rise to the above cause 


stating the underlying cause last Pow Coy eaeg. 
NN. OTHER SIGNIFICANT CONDITIONS i ‘ & 
Copan? contributing to the death but a 


the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4) ye O 
a. Rae (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bldg., ete.) 2 
HOMICIDE INJURY Zz - 
TIME (Month) (Day) (Year) (Hour) ie hg peas aes HOW DID INJURY OCCUR? 
o' 
INJURY m. Work At work 


22. I hereby certify that I eer tikd the deceased from. 4: aa Pe i if &, to. a, 19% that I last saw the deceased 


..m., from the causes and on the date stated above. 
DATE SIGNED 


pee A 


Stat 


LOCATION (City, town, or county) 
Annapolis, Maryland 


y, 2. FUNERAL DIRECTOR ADDRESS 
Ben L, Hopping endo Annapo ‘a 


DATE REC'D BY LOCAL | nie 


EG. » . 
Ofrl dl, 19.54 y * 


$A nviund 3 
vSOE Le Udy 


| arses 4d 
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(Type or t) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3228 
3235 CERTIFICATE OF DEATH Reg. Dist. No... Al... 


PLACE OF DEATH 2. USUAL RESIDENCE (NOME) OF ‘DECEASED: 


Gans LIDS oe ee MARYLAND apiae Vifary Loses 
ar . 


ide Geers limita, write RURAL| LENGTH OF STAY CITY ‘porate enc write RURAL and aie nearest Taw (| 
mi) (in this place) TOWN 


HOSPITAL OR STREET if rurai give [ocation) 
ENSTITUTION OR ADDRESS. Z 9 xfPafuror, 


STREET ADDRESS epg ie. 
3. NAME OF (Hirst) (Mi (Last), y bi DATE (Mont (Day) ee 


DECEASE 
DEATH: &- 1» 3K 


VAAL 
5. SEX: 3. -oLuR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ~~ ir UNDER I YEAR} iF UNDER 24 HRS. 
WED, CED, Months; D Ho Min. 
Yat, | Bite | HEP” |72- 10-1886 |" G7 m [So on how | 


“Oa. USUAL OCCUPATION. Give kind of 10b. Pas, as BY NESS | 11. BI LACE (State or foreign i 12. CITIZEN Or WHAT 
work dond durizf!most of working life, Sener AD 


re 
13. FATHER'S NAME// Ge & ee MAIDEN NAM! 
Vella, OS aoreed ope eee, FH 
15 WAS Deceased Ever IN U.S. ‘ARMED 16. Soctat Security No.:| 37, a & ADDRESS: Wy, 9 
(Yes, no, or unk.) | (If Yes, give war or ot 


oe service) ‘a ; epee EE umes 

18. MEDICAL CERTIFICATIO) ih@eeval! Between 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And Death 
Cao, 2 7 


Immediate cause (a) het 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Iast_ DUE T 


(c) 
1k OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eee t 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY 7 


Yes NoG) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, oz {CITY OR TOWN) (COUNTY? (STATE) 


OF -office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED ] NOW DID INJURY OCCUR? 


0} Whiie at Not While 
INJURY m. Work 1) At Work 


22. I hereby certify that I attended the deceased from me pone 4 tof hal. & . ae that I last saw the deceased 


alive on/ 19% ., and that death occurred at a km Pm. , fro m the causes and on the date stated above. 
si U . (Degree or title) . DATE SIGNED 


q 


CATION (City, town, or count#) (State) 


Va. 


ADDRESS 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03229 
3272 CERTIFICATE OF DEATH Reg. Dist. No...2/. 


I. PLACE OF DEATII: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Anne Arundel MARYLAND starr Alabama counry Linestone 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
OR gerd sive nearest town) ss (in this place) ae ie 3 

Fort George G. Meade 1 day Athens HO hes 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS ; F 


STREET ADDRESS 910]~] U. S. ARMY HOSPITAL RR #2 


3. NAME OF | (First) (Middle) (Lest) 4. DATE (Month) (Day) — (Year) 
(Type or Print) Donna Gale Evans pram: April 22 wh 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year | IP UNDER 24 HRS. 


RACE: WIDOWED, iVORCED, Months re jours le 
Female | White iretyy? Single | 21 April 195h Se iene te: lena 


“[0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): ha lie Maryland nited States 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

Archie Levon Evans Marian Magdalene Chapman 

76 WAS Ducpasen EVER IN U.S-Anmao Forces?] 16. Sociat Secunny No#| 17. INFORMANT & ADpRess: Archie L. Evaris {Father} 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Y No service) % 9 1st Ave, Marley Park, GlenBurnie, Md. 


18. MEDICAL CERTIFICATION agberdl SReeween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


; A ? 
weal co (a) Lande ttahataaber Vlsrn tear AQ Bd ccd MB cc n 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) .. 
giving rise to the above cause 

stating the underlying cause Iast_ DUE TO 


te) __ Come 3G barce 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Dee | Yes # Not) _ 


2 
21. ACCIDENT (Specify) RLACE (Home, farm, factory, Rp (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Roe bldg., ete.) 
HOMICIDE fyaur 


ee (Month) (Day) (Year) (Hour) BURY Oct a as | HOW DID INJURY OCCUR? 


He at Not W! 
INJURY m Work Oo At Work 1] 


22.1 hereby certify that I attended the deceased from .21..Apr..,19.5l,,, to ....22..Apr...., 19. 5h, that 1 last saw the deceased 


live on .22..Apr.., 19.54. d on the date stated above. 
a Ls ighaee DT..., 19, Sh » and eae death occurred at 2. » trom the causes an Sea rane 


apy. @,, Ft. Geo. G. Meade, Md. 22 Apr 
23. BURIAL. CR: ATION, | DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State 


EMOVAL, ecify) 3 G M 
meas al 4 A < oh Fie Geo. G. Meade cc meron Geo = awe 
WOEBE oh, oct arn a ree = | GUY_ RITTER Ft. Geo. G. Meade, Md, 


ROYYQAIAQIA 


oe 


3A nvaung 


VS. A1BbA - 5 - 58 


item of information carefully. 


ply every i 


: please ala the causes of death clearly and legibly. 


clans 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Sy 


lly important. Phys: 


[AINLY, 


age is esfecial 


PLEASE WRITE 


8273 03230 — 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »....... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Af. Cow MARYLAND state 7D COUNTY 1Aeade 
GUTY (it outside corporate Iimits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limite write RURAL and give nearest town) 


OR and give nearest tow! (in this place) 2 
TOWN ca k: Town tree Spern 7s Le 
HOSPITAL OR STREET (IE rural, give location) 


INSTITUTION OR ADDRESS ra a 2 a 
STREET ADDRESS Z Lk. fz Zo 4, wats 1633 Belvedere Blvd, / 
3. NAME OF (First) (atiddiey (Last) q. DATE 


(Month) (Day) (Year) 


DECEASED: : . OF 

(Type or Print) = Do wat [of Richard few | DEATH fr: IF 19 
3 SEX: S GOLOR OR | 7. SINGER MARRIED. [8 DATE OF BIRTH: 9. AGE last birthday:| 3° UNDER I YaaR |r UNDER OA Fins, 
90 le We | Benne: 2IVe Saye. Aug. 28, 1940 | 13 Months] Days [oar | Min. 


10b. aaa OF BUSINESS OR | ll. BIRTHPLACE (State or foreign SE ye 12. Cougs oe WHAT 


GeO TA BRS CUE ATION (Cra: intl TaE 

tven if retired) OLUENE ‘I Montes Hails Ir. Hah Washington, D. C, 
13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 

Frank Edward Fink | Dorothea Lillien Haynes 


15, Was Deceasep Ever IN U.S. ARMED niet | 16, Soctan Sscurrry No.: | 17, INFORMANT & ADDRESS: 


ow 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) fir, Frank E, Fink;)Sr., 13,206 Parkland Dr, 
3 
18. MEDICAL CERTIFICATION “Recevitt a Sede 2 aan 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guia Berea. 
Ff tp.X : 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, eae ssssesel cecevaregesviecsececscenesaaen 
giving rise to the above cause DUE 
stating underlying cause last te 

IL OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ...... 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO) r 20. AUTOPSY? 
. Yes) No 
“PRIMARY Bree CONTRIBUT eo | 21b. pence (Home, eee ers | 21e. (City or town) (County) (State) 
or UTIN' street, office ig. 
CAUSE OF DEATH. INJURY waweF- Af Co cs Bi 2 


2d. TIME (Month) (Day) (Year) (Hour) [ 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCURiCeorw poo 7- POF EA 
Insury MAK: /F OS 2 ou.| work Dl at work | wo cowldctle S— Chereger- 4, — 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (|, Inquiry (J, and 


find that ulted f, : Natural causes [], Accident (¥, Suicide 1], Homicide 1], Undetermined cause Q. 
Loef- CHIEF MEDICAL EXAMINER S DATE SIGNED 


SIGNATUR! 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Bip [x f—- 


DATE THEREOF NAME OF CEMETERY OR CREMATORY \ eae (City, town, or county) (State) 


4/21/5. Parklawn Cemetery Montgomery County, Md, 


aoe RECD BY LOCAL GISTRAR'S SIGNATPRE 24, FUNERAL Df J ponte ADDRESS 
betel, [2s SH | B yj , / 8434 Georgia Ave. 


Ea Py REMQVAL (Specify) 


> 
2). 
The co 


‘tem of information carefully. 
f death clearly and legibly. 


he causes 0! 


pply every i 
ans: please write t! 


RGIN RESERVED FOR BINDING 
Su; 
ici 


'ADING INK. 


, WITH 
is especially important. Ph: 


PLEASE WRITE PLAINLY, 


VS. A15 


327% MARYLAND STATE DEPARTMENT OF HEALTH (3231 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...../ 


SS ee 
“|. PLACE OF PLACE OF ‘DEATH * zu USTAL RESIDENCE (HOME) “OF DECEASED. <a 
ONTY Anne Arundel MARYLAND Je] 


oR (ft ouwide ‘corporate iimits, write RURAL and | LENGTH OF STAY ue dae icqumede: corporate Siw write Ropar rs 
Sey gators) - | (in this place) = B 
Ves de! 6) yes TOWN Gl en urnie 
HOSTTAT OR iS ; je 2 Re Cf rural, give location) 
ern ges cL0l-1 U. S. ARMY HOSPITAL 2 a a as ; Road 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ater | fet 2 OF > 
Phillip J. Fischer peaTH _Anrii 12 19) 
€. COLOR OR RACE | LA Se ED STTORCED 8 DATE OF BIRTH | 9. AGE birthday | Bronte t If under an. 
a4 as , on! ye | Hours 
white Specify)" wigowed! 6 Dec 1886 6 | | 


10a. USUAL OCCUPATION (Give kind of ray 1i. BIRTHPLACE (State or foreign country) 


done during most of working life, even If 


eae a 
13, FATHERS NAME ~ 


10b. KIND oF BUSINESS OB 
InpustRY | 


yia 


| 14 MOTHER'S MAIDEN NAME 


nna 


; : Frances Hoffman % 
15. Was DECEASED Even In U.S. AnumD FoucnsT 16. Social Sucusity No. 17. INFORMANT AND ADDRESS ry a 
i war or dates of e ee oe Rows 1 LiRqpe Te SO 
Pe Ne ell SE a eas Wr eee | 2031 N. Calvert St.) Balto. Sd.® Y 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD Deats 


YoQoo! ivocanaiel Griarct ior 
Immediate cause @...Myoeardial infarction 
Antecedent cause(s) 4 
Diseasca or conditions, if any, (bp)... 237.6! 
giving rise to the above cause 
stating the underlying cause last 
(ec) j 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the diseases or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION as 20. AUTOPSY? 
No 
21. ACCIDENT Speci LACE (From Tara, factory, Wrest, 7 CITY OR TO ‘COUNT: 
ae (Specify) | 3 fuplt ome TY, i ( WN) (COUNTY) eTiTh 
HOMICIDE INJUR’ d 
TIME (Month) (Day) (Year) (Hour) INJURY eee | HOW DID INJURY OCCUR? 
is Whileat Not While 
INJURY. m, Work © At work () 


an 190 ..» that I last saw the deceased 


, 19.2%, and that death occurred at... 0555. tra, from the causes and on the date stated above. 
(Degree or title) ADDRES: : DATE SIGNED 


MANTEL. . LT, WC 12 Apr 54 
B. BURIAL, ean | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
R , 7 UW. 
vr viheaiad slen haver 


4 


* Cm RESERVED FOR BINDING 


"99 03232 


MARYLAND STATE DEPARTMETT OF HEALT 
CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY. TAT COUNTY 
MARYLAND Mary Jand Anne fh nde 
CITY Ul outside corporate limits, write RURAL and | LENGTH OF STAY CITY {if outside corporate limits, write RURAL and give nearest town) 
give nearest town) (in this - place) 
TOWN TOWN Garland Park 
TERE GS on SDs oy. bead 
8 ‘ R. ‘ 

STREET ADDRESS 601 West Avenue 601 Vest Avenue 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED - | oF 


(Type or Print) is DEATH + 19 
5, SEX RACE 7. SINGLE, MARRIED, » DATE OF BIRTH 9. AGE last birthday } If under. 1 year )I{ under 24 bre 
Bey 'VORCED, an oa Days sl Min. 
Specify) 


Aug. 2841880 ye 
11. BIRTHPLACE (State or foreign country) 


land 
14. MOTHER'S MAIDEN NAME 


Sussie Barrett 
17. INFORMANT AND ADDRESS Balto., ou, a 


= M.H,Fowler - 2449 testpo nue 


1 
10a. USUAL OCCUPATION (Give kind of work 
done ¢aring moat # working life, even if retIred) 
joOusSewile 


1@b, KIND OF BusINESS OR 
INDUSTRY COUNTRY? 


| 12. CiTiIzEN OF WHAT 


13. FATHER’S NAME 


Joseph Fowler 

15. Was Deceasep Ever IN U.S. ARMED FORCES? 

(Yes, BR or unknown) | (It year, give war or dates of 
(e) service) 


16. SoctaL SEcuRITY No. 
none 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEA! 


332 eee "Chel - lu of Lz Gl Ie i 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)..... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 
2. eee Ng (Specify) eee gy factory, atrest, i (CITY OR TOWN) (COUNTY) (STATE) 


While at Not Whiie 
INJURY m. Work At work 1] 


HOMICIDE INJURY fs bi 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INFURY OCCUR 


22. I hereby certify that I attended the deceased from. ; 19.5.4 that I last saw the deceased 


alive on.. gh Bow 9.9. 5 and py, ae occurge 3 1 f2.n., from the causes and on the dgfe stated above. 
SIGNATURE t7 egree or t} SS = []: DATE SIGNED 
g ~~ AY 
Yo Ab) a Z. all M, A. + 4 AT-S: 
23. REMGYA a if SATION DATE ‘AME OF Ch METERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 
R! 
Sie Mey e Cemetery Prince Georges Coun Md. 


NR ee Baltimore 29, Md. 


DATE i i LOCAL EGEST. Baa noe Zh FUNERAL DIRECTOR ADDRESS 
—3 BO USC eye a <r" G,.Fussell Thomas-4204 Leeds Avenue 
Te = 


x 


* 


PLEASE WRITE PLAINLY; 


VS. A15 


ia 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information ea 


\ 


ully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wr 3236 CERTIFICATE OF DEATH had 323g, 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


I. PLACE OF ; : 
2 a . 
COUNT Lrwuntert MARYLAND STATE VLU: COUNTY Qa Ce 


CITY ee guigide corporate limits, write RURAL] LENGTH OF STAY CITY (If oyteide corporate limits, write RURAL and give nearest town) 
oR Tearest tow: (in this place) ‘OR . 
TOWN, TOWN 
a f 
HOSPITAL OR STREET jive ag 
Sa ee ‘Coal me] £3) se ot 
3. NAME OF Last 4. at Month RY (Year) 
eM or. (Fi OAR oe (Last) oy DA ( 5 
(Type or Print) DEATH: I9 
5. SEX:. $s. SOLOR ZAIN 9. AGE last birthda! 


SINGLE, wget Ace t OF BIRTH: 
» DI 


LEE, ZR 


HPLACE (State or toteen country): | 


CEp—, 75] OnE Days | Hours | Min. 


3|.1P UNDER as, YEAR ny UNDER 24 HRS. 


Vale | WX 


Ia, USUAL | bate Give kind of hie KIND OF ined INESS OR 


4 work done ae ost of working life, INDUSTRY 
even 
ral YY 
ras ' yee los 
a 


12. CITIZEN OF WHAT 


rd. Le. 


15 Was Deceagfp Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unl if Med give war or dates of Se 


service 


AG 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


453K 


Interval Between 
Onset And Death 


Immediate cause (a) , 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) . 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS ry 4 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF e' Ped 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ft 


é Yes] Noh” 
21. ACCIDENT (Specify) BLACK (Home farm, factory, sirect| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F ice bldg., ete.) 
HOMICIDE INJUR' 
TIME (Month) (Day) (Year) (Hour) ATET OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._ | Work) At Work D) 


22. I hereby certify that I attended the deceased from 


ig 195 fo Fuad, IW 


, that I last saw the deceased 
and that death occurred at . 


aks ; E L2. AH from the « causes and on the date stated above. 
CBee AS, a 


‘ADDRESS DATE sone 
“| DATE THEREOF OF ag a2 (CREMATORY | LO) 


23. 


- ~ L?)- AB 
ION (City, town, or county) (Stal 


ADDRESS 


BURIAL, 
REMOVAL 


pecify) 


yf [<a 
DATE REC’D BY acu] REG flues , AP RAL Seer 
Sy si yak ot f iy Let 
oft ; PY. Wy 


VS. A15 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, id} 3234 


Laarey 
D27§ CERTIFICATE OF DEATH Ree a Dia Ne es ee 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county Anne Arundel MARYLAND state Maryland ___counry AA 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest a (in this place) Re CO we 
TOWN Fort Ueorge G. Meade X | 1 month Town Fort George G. Méade 
HOSPITAL OR STREET (If rural give iocation) 
INSTITUTION OR . > ADDRESS < 
STREET ADDRESS J, S, ARMY HOSPITAL 191L7-B Scott Circle 
3. Bhs eee (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
‘CEASED: re : 
(Type or Print) Russell Cc. Geist III DEATH: A 1 19 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal RACE: Tape DIVORCED, 5% [ens Days | Hours | Min. 
e White (Speelfy) ‘Single 2 March 195) : 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): ne 


I3. FATHER’S NAME: 14. MOTRERS MAIDEN NAME: 


Fussell C. Geist, Jr, Dorothy Catherine Cunningham 
15 Was De E ck -S. Al Fe ? 17. INFORMANT & ADDRESS: r 
(festnas ora) UP Yeh ve mato dat of Mother, Mrs. D. Cunningham, 
service - 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


USA 


16. SOcIAL SECURITY No.: 


iY no none 1917-B Scott Circle, Ft GG Meade, Maryland 
18 MEDICAL CERTIFICATION ee ESS, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
$61.0 Fost operative Shock 2 
Immediate cause (Cif eins pea ettsstnssennsesvescs snes s EO 
an ® DUE TO 
Antecedent causes (s i 
Diese or conditions any, (py ,,,, eTangulated Inguinal Nernia, righte oo. 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
{c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
5 31 March fac | Same Yeu Rl No 
“| 21. ACCIDENT (Specify) PLACE (Home, farm, factory, =) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE oS INJURY 
TIME (Month) (Day) (Year) (Hour) [Wit OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY - m._| Work [] At Work (1) 
22. I hereby certify that I attended the deceased from ...3/ Mink SY, to AS Rp’, 19.7. that I last saw the deceased 
* $4, 
alive on Le Med, 19, and that death occurred at O42... , from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
eprint otal”? ras Fort Georre G. Meade. Ma. 15° pl £4 
23. REMOTE ay | HE: NAME OF CEMETERY OR CREMATOR LOC. (Cit¥, town, or county) (State) 
pecify a 
Arlington Cemetery Drexel Hill, Penna 
DATE REC'D BY LOCAL 


ti FUNERAL DIRECTOR ADDRESS 


1 April 195 | #.A.CORDEN , CHO, USA WM. COOK, INC. BALTU., MARYLAND 


ROZEBZAI4IE 


ee 


Gy. 
SA n Vaung 

= Udy 

rs f 

Oars 


a 
Ss 


MARGIN RESERVED FOR BINDING 


* 


STATE 


MARYLAND 
‘CERTIFICATE OF DEATH 


Reg. Dist. No...2.0. 


EEE OF HEALTH 
5 ; 


1. PLACE OF DEATH: 


COUNTY STA’ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


c 
Anne Arundel MARYLAND ryland Pot 
CITY (if outelde corporate limits, write RURAL and | LENGTH OF STAY || CITY (ff outside corporate limita, write RURAL and give nearest town) 
OR give nearest town) @i 3 piace) OR % 
TOWN ; 32° days TOWN ¥- 3 
HOSPITAL OF TO : STREET if Faral, give location) 
INSTITUTION Qk, Crownsville State Hospital ADDRESS Unknown va 
3. NAME OF Girt) (Middle) Tasty | < DATE (Month) (Day) (Year) 
DECEASED s OF 
(Type or Print) Mamie Lee Green DEATH 
3 SEX © COLOR OR RACE | 7 SINGLE, MARRIED. Ta. DATE OF BIRTH 9 AGE last birthday | andar 1 veur funder 24a 
Female Negro matey WLdOW 6/21/8. 6 eae ee oe | aes 


10a. USUAL OCCUPATION (Give kind of work 


11. BIRTHPLACE (State or foreign country) 
done during most of working life, even if retired) 


| 12, CivizEN OF WHAT 


Country? 
U.S, 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


Charles Jo] 


16. Was Deceasep Ever In U.S, ARMED Forces? | 16. SocraL SECURITY No. 17. INFORMANT AND ADDRESS 
| Hospital Records 


‘Yes, no, or unknown) | (If year, give war or dates of 
Pink ‘ind 
4 service) link 
18. MEDICAL CERTIFICATION 


J. DISEASES e CONDITIONS DIRECTLY LEADING TO DEATH 
H-50.0 


Immediate cause (@)....- 


Antecedent cause(s) 


Diseases or conditions, if any, — (h).... Sept atoas 
giving rise to the ahove cause 


stating the underlying cause last 
c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
Telated to the diseane or condition causing death. 


INTERVAL BETWEEN 
ONseT AND Dears 


Known to us since... 


10/23/5] 


(CITY OR TOWN) 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(Specify) tos (Home, farm, factory, street, 


21. ACCIDENT t 
SUICIDE office bldg., ete.) H 
HOMICIDE INJUR: ==--= 


os i 
TIME (Month: ‘Di Yer Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
ae (Month) (Day) (Year) (Hor ae Or 7 | 

m. 


20. AUTOPSY? 


Yes O No 0 
(STATE) 


(COUNTY) 


INJURY = ---+--- Work O] At work [} ‘es Be. 


22. I hereby certify that I attended the deceased fone... es 19.54. ten. 4/13 brass A 19...54, that I last saw the deceased 
alive Savas) eere : 1954., and that death occurred at..... 5330p .am., from the causes and on the date stated above. 
SIGHATURE 


ADDRESS 
Crownsville, Md. 
OR CREMATORY | LOCATION 


Cw 
24, FUNERALY DIRE 


lerhe 


(Degree or title 


2. 


NAME OF CEMETER 


City, town, oreounty 


DATE SIGNED 


PAG 


SA Nnvawng 


VSEE TS Udy 


, FilmGié4 Itemf 2,13 4/21/54 emf 
a. 3 MARYLAND STATE DEPARTMENT OF HEALTH (3236 
/ By e 3 5 78 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


ar Raa DEATH: 2 Fate RESIDENCE (HOME) OF DECEASED: 
cen AnnafRundel MARYLAND orate. COON gaa 


h 


& 
" 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


GITY (If outside corporate Ii write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR Sy give t to" "9 (in thia place) ee Brookl yn 
pi ae aE ines (If rural, give location) 
STREET aDDREss 0705 Pope St ngs 5705 Pope St. 
3s oe oe, (First) (Middle) (Last) | 4. pete (Month) (ay) (Year) 
Cypeor tiny) Mary Elizabeth Greensfelder DeaTtH 4-10-54 19 
6. SEX | 6. COLOR OR RACE | NED DIGARRED, | 8. DATS OF BIRTH 9. AGE test birthday pete l year |Ifunder 24 brs. 
: 1 \* 
Female White Goat)" Widowed |Jan.16,1885 | 69 yma, (7m Pvt | Hou | Mm 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CimizeN or WHAT 
done suring most of, ite" life, even If retired) | INpusTRY Pp ucSr 
OUSEWILE eae Qe oWethe 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
unknown Kru Louisa _Schlentz 


15. Was Decrasep Even In U.S. ARMED Forces? 
, (Yes, no, or unknown) jag yes, give war or dates of 


16. SociaL Security No. | 17. INFORMANT AND ADDRESS 
jaervice) Ly 


Martin Greensfelder 5705 Pope Se. 


18. MEDICAL CERTIFICATION a 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH tA Onawer anD DraTa 


; . esate ie ee 
thaizetne cause (@)--. Landed fhe (tatty Pa t peal < 
Antecedent cause(s) Corte tte. vA Ma 1s 4 


rtant. Physicians: please rte the causes of death clearly and legibly. 


Diseases or conditions, If any, —(b)..-....... ge iets 
giving rise to the above cause 
atating the underlying cause last 


fc) 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 9 No 


AARGIN RESERVED FOR BINDING 


& | “21. ACCIDENT Gpecityy PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF ~ office bidg., ete.) : 
ae HOMICIDE INJURY i 
2] TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
| | While at _ Not Whilo 
” + INJURY m. | Work O At work 
. , “ede 
3 22. I hereby certify that I attended the deceased from..@ Z 2 q i wry 193... that I last saw the deceased 
2 ow) . 


alive on.. ..» and that death occurred a! .m., from the causes and on the date stated above. 


SIGNATUR - (Degres or title) DATE SIGNED 
Sceptece eh celty w 0 » Mewar Jf . LAS 
23. BURIAL, yar ON | DATE THEREOF | NAME OF CEMETERY 0! ‘REMATORY* | LOCATION (City, town, or county) (State) 
R 
; Qu Ga Iter (a Litt 
24. en LziaL R 5 ADD’ 


VS. A15 


> ‘ MARYLAND ATE DEPARTMENT OF HEALTH 
~~ 82479 CERTIFICATE OF DEATH 
8 FOR MEDICAL EXAMINERS. Reg. Dist. Now... 
= “Tr. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY rae 


COUNTY AF 


STA’ 
ape rundel MARYLAND Same 
(If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (In this place) OR Same 
TOWN Glen Burnie iife TOWN ss 
ee ee eee = 
HOSPITAL Ee % (if rural, give location) 


INSTITUTION OR 7T 7" 
STREET ADDRESS NE. 


“S.NAME OF ———«Firet) (Middie) (Last) | 4 ae (Month) Way) Wear) 


DECEASED 
(Type or ’rint) 
5. SEX 


if under 1 
Months | 


7. SINGLE, MARRIED, 


“gonaty) DAVOLeed 


If under 24 hea, 
nol Min. 


25 Sis 
reign country) | 12, CITIZEN OF Wat 
ee te 


10a. USUAL OCCUPATION (Give Tind ot work 
done during most of working life, even if retired) 


MAIDEN NAME 


13. FATHER'S NAME | 14. MOTHER'S 


es C,Griffith 
15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFO 
(Yes, no, or ynknown) (It yes, give war or dates of 5 ; 


pervice) Mrs.C.C.Griffith@Mother) . 
. 18. MEDICAL CERTIFICATION 
INTERVAL BarwHEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset and DraTH 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


: mediate cause @)...... Generalised nemorrhage..due.to multiple. | 
. Antecedent cause/3) 5 
io) Diseases or conditions. ifuny, (b)......- FAaCHULES.. and. deep.lacerations,..... Sudden 
Ped giving rise to the above cause 
5 stating the underlying cauce last, 
ae fe) 
& 1. OTE SIGNIFICANT CONDITIONS 
2 Conditions contributing to the death but not | 
ayn related to the disease or condition causing death. 
Ne § 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
I ae Yes O _No 
& | “2r EXTERNAL CAUSE WAS TLACH (Ilorme, farm, factory, street, (CITY OR TOWN) TACOUNTY) (STATE) 
E PRIMARY, ae CONTRIBUTING ¢ | of office bidg., ete.) 
nes CAUSH OF DEATI. ENJURY_}f A i 
a= PUSS Ta RUD) Ta PRR SUES ea a 4 | 7 
OF = ‘ hile at Not while \ = 
INJURY 4/16/54 62 2M wok ace A 


22. I certify thal I took chorge of the remains described above, held an Autopsy |_|, Inspection |X Inquiry |X thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes _j, arcident |X suicide |), homicide 1, undetermined _ 


SUA (Degree or title) ADDRESS DATE SIGNED 
Deputy . 
MP wchaduf ’ “: en 2 4/18/5 
| TO REAL, RELATION DATE bua 3 on Yo SPL, YC nT}, OF ap 
EMO L (Specify, “ » f f i? Y, 
ie: eee Ne zy Mie tH oid teiy F ls A ‘ /, hb 
te : STi F FUNERAL DIRUCTOR AAs 
Dermal fo Psd cS. 


& 
= 
o 
wn 
< 


VS. AL5A 


O Arash 


MARGIN RESERVED FOR BINDING 


3237 


MARYLAND STATE DEPApTNDS g° HEALTH 
f (ett j 4 y 
Yn $POr CERTIFICATE OF DEATH Reg. Dist. Now... Bheonessee 
is PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘A 
Anne Arumel MARYLAND Maryland ArnteN FPund el 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Uf outside corporate limits, write RURAL and give neareat town) 
OR give nearest town), , ; (in this place) OR. 
TOWN nnapolis / ‘ TOWN 
INSTITUTION OR Wardour ADDRESS Wardour 7 Bre lesion) 
s A a 
STREET ADDRESS pc 
3 NAME OF (Firat) (Middle) wee a DATE (Month) (Day) (Year) 
Crepe or Print) IDA BRANCHAUD ay Van 26, 1954) aa 
&. SEX 6. COLOR OR RACE | T SINGLE, MARRIED: Bale DATE OF BIRTH 9. AGE last birthday T under; Tyenr funder 2 rv. 
. ‘onths.{ Days | Hours E 
Female White rea) wid owe Dec, 4, 1867 86 yrs. | | 
10a. Bu ee eee ve ne of feare ba? KIND OF BUSINESS OR | II. Siteatitcake (State or foreign country) | 1, Citizen oF WHAT 
done darine mont Hf SSeS WS TE: tered) | PVT own. homie Canada eR 
13. FATHER’S NAME > rir. | 14. MOTHER'S MAIDEN NAME 
ea phttoee Brapchend oo Unknown Caine 
Was DECEASED EVER IN ARMED Forces? | 16. Social. Security No. 17. INFORMANT AND ADDRESS 
i no, or unknown) | {If year, give war or dates of | > 
pit Ste service) Seimei sees Mrs, Maurice Ogle, Daughter -aame asn# 2 
18. 5) Cooma CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA ae ONSET AND DEATH 


I mediate cause ( 


Antecedent cause(s) 
Diseases or conditions, If any, (b).... Pe lose a 
giving rise to the above cause 
atating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” ‘ 7 Les ae — 


Conditiona contributing to the deatb but not 
related to the disease or condition causing deatb. 


1%. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f 
Y Yes O No # 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) H 
HOMICIDE JURY = 
TIME (Month) (Day) (Year) ae EY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY Work O At work (J 


22. I hereby certify that I attended the deceased aed RMATE fe iol & t S L%6, wy¥, that I last saw the deceased 


La e9 whe and that death conten at... Lo. Le. pty from the causes and 
EMATION sity, town, or count, 


" REMOR d ptt) JB—51, "aR iteta ‘Natioral Cemeti, Arlington, Va, 


DATE_RECD BY LOCAL | REG aa Pe cd 24. FUNERAL DIRECTOR ADDRESS 
Opnih 28, L954 i a¥ Ben L. Hopping and Son Annapo ‘el 


the date Baad above, 


| DATE Gtate) 


ee 


FADING INK. Supply every item of information carefully. The 


FARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WIT 


VS. A15 


3238 
ORB ytanp stare DEPARTMENT OF HEALTH 


2411 N, Chatles Street, Baltlmore 3240 
CERTIFICATE OF DEATH Reg. Dlat. Noo Qbovoounn 
aa PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
INTY Anne Arundel MARYLAND S Marylend Anne Arurf? 
ory “Uf outside corporate limits, write RURAL and | LENGTH OF STAY GETY (I outside corporate Unite, write RURAL. sad give neareat town) 
QR ay Hive nearent torn) Annapolis (in thls place) QR ow Annapolis 
[aera ; ae omg lcneng 
STREET ADDRESS 26 Washington Street 36 Weehington Street 
“3 NAME OF iret) (Middle) (Last) «DATE (Month) ay) (Wear) 
DECEASED or 
(Type or Print) JESSIE c. HALL | DEATH 1 
5. SEX 6. COLOR OR RACE | 7 AINGDE, MARRIED: | 3. DAT OF BIRTH 9. AGE lant hirthday [IT under 1 year jf ae 
Female Colored prety) MEM OWEE? | 4/4/1867 87 mel | tabs fee 
10a. USUAL Eve oon ore ate of work peas Kinp or Bustngss on | 11. BIRTHPLACE (State or foreign country) “f Citizen op WHAT 
done during BOE Sgt lies even | —. veTRt Seamstress Annepolis A.A. Co Marylend | oe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Read | Sally Davis 
ie Was Maleate » [ite 5 ARMED ee 16. SoctaL SscurtrY No. 17. INFORMANT AND ADDRESS 
es, or unknown, yes, give war or dat ol x ie 
{Yeu te5 (ay uNerceres None Enme H. Stepney-36 Weshington St. Annapolis 
Nn nO 0 AMBP OLAS 


18. MEDICAL CERTIFIC, oe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 sabahe 
tides es (s)_-. cl 24 RO 
Antecedent cause(s) Grboes S<GrkS ( 
Diseases or conditions, if any, — (b). A 


giving rise to the ahove caune 
stating the underlying cause last, 
(ec), 
HL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


INTERVAL Between 
ONseT AND DEATH 


20. ‘OPSY? 


Ye O 
. ACCIDENT Speci PLACE (Home, farm, factory, CITY OR TOWN (e 53 

21 ae (Specify) oe oft eae factory, etreet, : ( WN) (COUNTY) (STATE) 

HOMICIDE INJUR: i 

TIME (Month) (Day) (Year) (Hour) Tae OCCURRED HOW DID INJURY OCCUR? 

xe) yee ist at Not While : 

INJURY, O At work 
22. I hereby cae that I attended the deceased from Weeds. Ae 1 ofl. K. err 1987, that I last saw the deceased 

alive onlaLaf.f9...... ae and that death occurred at. for h ...m., from the causes and on the date stated above. 
URY (Degree or title) ADDRESS DATE SIGNED 


NAME OF CEMETERY OR CR. LOCATION (City, towh, or county) (State) 
‘ Brewer Hill Cemetery West. St. Afinapolis, Md, 
DATE REC'D BY LOCAL | Rin 24. FUNERAL DIRECTOR ADDRESS 


Ethel L, Hicks-45Northwest St. Annapglis 


a 


‘8 “A Avan 3 


vS6l ee wdy 


e®@ 


PLEASE WRITE PLAINL 


VS. A15 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03241 
3299 CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DEC! EASED: 


country ({ a MARYLAND stare _/(_D, _counry 2 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN > TOWN va t h 
Lofhuy Sx yng € yy 
ILOSPITAL OR | STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF ie 
(Type or Print) RS ae Nalt- DEATH: Y 3. ow 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE lest birthday: Ir UNDER 1 YEAR |Ir UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, [ Months) Days | Hours | Min. — 
FE. (Specify)? 6, 4 re 4 167 3 yrs. 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): = Heuer Lef4 ve Md 
13. FATHER’S NAME: 14. MOTHER'S: sari NAME: 


Fenwick Nel! Minas Chestoy 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, ik.) | (If Yes, dates of 
§ ora os Bvt or dates of vies men a Y Lik RAY Lumeburee ind 


18 MEDICAL CERTIFICATION Interval :ieCyiean 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last. DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoO 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fNsuRY 


TIME (Month) (Day) (Year) (Hour) [Wate OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work 1) At Work 


22, I hereby re that I attended the deceased from J.tfe/...,19.N3., to ..Yb.* , 198° ¥s, that I last saw the deceased 


alive on , 190°Y, and that death occurred at. .... ee 
SIGNATUI hile or title) ADDRESS . 


bid A, nD. ara et 


23. BURIAL, CREMATION, |) DA’ Paya we OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMQVAL .(Sperify) 
Pera” a thr cpt Chore lwewsolle 
DATE REC'D B a eins 7S SIGNATURE UNERAL DIRECTOR 


p deers 3- sol Lai WitbenmZ PO hls lyf Ges Mhad. PP me 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


fully. The corfect 


care: 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


2040 
MARYLANB STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UO242 
CERTIFICATE OF DEATH 


Reg. Dist. No. AL. a 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY CC (24 


COUNTY ARYLAND STATE . 
CITY (If, ide corporate limits, ete RURAL| LENGTH OF STAY CITY (if rporate wy ee iy ae give nearest town) 
oR a nearest town, (in this place) OR 
TOWN 
‘OSPITAL 0} STREET Preact rural ‘give USE 
INSTITUTION OR + ADDRESS 
STREET ADDRESS leneettel 
3. NAME OF _ 4. DATE Month) (Di 
ee Ge (First) ¢ ) (Last) | DA (Month) a Day) ear) 
(Type or Print) DEATH: ~ 23 »S- 
5. SEX: 8. DATE OF BIRTH: + ee last birthday:| IF UNDER I YEAR |iF UNDER 24 HRs, / 


5. SOLOR OR 7. SINGLE, MARRIED, 
ACK 0" 


WED, la, ED, 


2-8 


Hours Min. * 
yrs. 


Months) Days 


Ii. mora (State or Dan country): [I2. CITIZEN OF WHAT 


A PATIERS NAMES 


/ 


ie Zi R’S MAIDE: 


a 


15 Was Deceasep Eyér IN U.. 


'S. ARMED Forces? 
= no, or unk.) 


ff Yes, give war or dates of 
sérvice) 


16. SoctaL Security No.: 4 INFORMANT So omc 


Mem, Coe 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) .! 
DUE TO 


& oO 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 
stating the underlying cause last. 


(b) . 
DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPBY T 
; Yes wo | 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF be bidg., ‘ete. ) 

HOMICIDE INJUR’ 

TIME (Month) (Dsy) (Year) (Hour) inane pa HOW DID INJURY OCCUR? 

F While at Not While 
INJURY m. Work 1) At Work 0 


SI pee 
apiece ae 


22. I hereby certify that I attended the deceased front/: 


alive o 
— 


os 
» 19.5°Y, and that death occurred at 6... MA... 
———____{Deeree or title) 


19.5% to , 195.7, that I last saw the deceased 


from a causes and on the Sie stated above. 


DERI, © CREMATION, | DA 


(Specify) 


E THEREOF 


ADD: me ge? Ye, 
Le LIES 
ETERY OR CREMATORY jit "i vot Lan 3 


DATE REC'D BY 1 | RE( 


Ab AY i ) SY 


FUNERAL DIRECT‘ Lr 2 MEZA 


bf 


e.. 


MARGIN RESERVED FOR BINDING 
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Iiy important. Physicians 


age is especia 


MAREE STATE DEPARTMENT OF HEALTH—BALTIMORE, 189 3244 
CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) QF DECEASED: 


counry’ Lyeest MARYLAND A: yey county Geuse’ 


CITY (If eee corporate limits, serie. RURAL| LENGTH OF STAY 
oF ea giys nearest town) {in this place) 


HOSPITAL OR 
INSTITUTION OR ADDRESS 


STREET ADDRESS he Lar oy 
. NAME 0) Z 


(First) one (Last) Hv | 4, DATE (Month) (Day) (Year) 
| OF 


DECEASED: - 
(Type of Print) Kel bert” HEnky Owar Beata: 2° »w SY 
5. SEX: s. COL 1 Pie M. ee lo DA’ OF BIRTII: 9. AGE last ee UNDER I YEAR| IF UNDER 24 HRS. 
RACE: IDOWED, DIVORCED, Months; Days | Hours | Min. 
Mele Write ely MN, 168 1) | 72 me. | Nomis | 
“Toa. USUAL se TOW. Give kin i Tob. Ki INESS OR LS eam BIRTHPLACE po or foreign country): 12. CITIZEN OF WHAT 
wo during most of wor Pueh, 
7A é a_ 
13. FATHER’S NAMI a Pre RS M. Boao NAME: 


| 215 Was Deci ae IN U.S. ARmep Forces?| 16. Socray Security No.: i Henney § ae oii 
(Yes, no, or war or dates of aS) 
/ services ¢ e 


18 MEDICAL DN ace 2 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


7 lo bre 


imiostte cause (a) 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause fe 
stating the underlying cause last. DUE TO 


Ab0x 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not atherooia disbles well bua 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS PF Apitlerora 20, AUTOPSY ? 
+ Yes No _ 
21, ACCIDENT (Specify) PLACE (Home, tarm, factory, atreet,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —{or office bldz., ete.) 
HOMICIDE INJURY 


eh (Month) (Day) (Year) (Hour) | wae’ at OCCURED | HOW DID INJURY OCCUR? 
INJURY m. kL 


Work () At Work 1 
22. I hereby certify that I attended the deceased from ¥. . a pitos..2 on... 19-9. ¥, that I last saw the deceased 


alive on “4.7(0...., .., from the causes and on the ae stated above. 


SIGNATURE ADDRESS ATE SIGNED 
y Yt lla Wis a ee ca Ue , [-s 
EMATION, | DAT, F ti) (State) 
PENAL fui | 4) - 
DATE REC'D BY LOCAL; REGISTRAR’S SIGH¢ 4 see DIRECTOR ADDRESS 


eee > 
V4) 454 


¥ ‘A avaung 


VSI Be Yay 
Ns 
t j J /\ F 
UG AV 


co 


VS. A15 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of information careful 


age is especially important. Physicians: 


. Th# correct 


PLEASE WRITE PLAIN: 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 193945 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Ellen Carroll 


17. INFORMANT & ADDRESS: 


John Henry Carroll 

15 Was Deceased Ever IN U.S.ARMED FORCES? 

(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


Theodore Howard Marley Neack Road __ 


18. MEDICAL CERTIFICATION Interval” “eetweort 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH x Onset And Death 
Seagal Poze: MMensdf Cs Sthicattd 
Inimediate cause (a)... ee 2 oa ihe Secon cavseanve soho vieest tan AW... 


DUE TO 


Y__No 


328 CERTIFICATE OF DEATH Reg. Dist. No. 24... 

x I. PLACE OF DEATH: im 2. USUAL RESIDENCE “(IOME) OF DECEASED: re 

3 couNTY _Ashs CO. MARYLAND state _Warylend ___county (4, . Ae 

e CITY (if outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
E oR and give nearest town) \ (in this place) Oe 
— |————Markey Md, f Life Merley aa 
e HOSPITAL OR STREET (if rural give location) 

i Bates) OR ADDRESS 

iS ET APPREWarley Neack Road ; Marley Neack Road _ 

8 a. NAME. OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
is (Type or Print) Sarah ie Howard pbeaTH: April-l- 154 
s 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1 yZAR]iF UNDER 24 HRS. 
3 RACE: WIDOWED, DIVORCED, Months, Days | Hours | Min. | Min. 
= |Female | Col. Sects) Widow | March-5-69 85 | 
os 10a. USUAL OCCUPATI Give kind of 10b. BIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): si] MBE GOuRit so WHAT 
° work pene during m f working life, INDUSTRY 

2 even if retnlicewife tone AeA.CO.MD. UsSehs 

; 

& 

Ge 

ov 
— 

5 

g 

é 

é 

a 
& 

i 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause s 
stating the underlying cause Inst, DUE TO 


(c) 


11. OTHER SIGNIFICANT SLE 
Conditions contri ing to th th but not 
related to the disease or condi causing death. 


Riteachd 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [Wa OCCURED HOW DID INJURY OCCUR? 
Or While at Not While | 
INJURY m. | Work 0) At Work aS 
22. I hereby certify that I attended the deceased from4Z...25..,19.5¥, to C44 ae , 1a, that I last saw the deceased 
alive on Yaa. 31 7 19.5 and that death occurred at V/2uh a. AF, from the causes and on the date stated above. 
SIGNATU: (Degree or title) S Jad! DATE, SIGNED 
MMe 1.2. Pictatens. 4 Coffe /y GSE 
25. “BURIAL, CREMATION/ DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, ‘or county) (State) 
ec! 
__ Bayes Seecty 4/4 /' 54 Mt Calvery Cem. | Brooklyn Md. 
EGISTRAR’S 


DATE ag BY LOCAL 


FUNERAL DIRECTOR ~~ ADDRESS 
REGIS' a 


‘ iroy 0.Wilgon 1000 Brantley ave 


f item 6s ai, ame Be A 
VG Tie Fi Flin “Oe THs firests or's emendment, film G165 5-6=5l L 03247 


% 8 MARYLAND STATE DEPARRRT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
\ - : 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo....-2-%...... 
= 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a COUNTY Aue Avuude | MARYLAND sate Magy LA nqgounty Anns. Ae UNDE 
3B CITY (it outside corporate limits, write RURAL | LENGTH OF STAY |! CITY (If outside ‘corporate limits write RURAL and give nearest town) 
bo OR and give t_town) (in this place) OR ra) ie 
ae | Best "295 oe En DENTON, 
4 HOSPITAL OR STREET (If rural, give location) 
3) INSTITUTION OR VE /4- A ADDRESS 
"fs street appress/-7 Jaane Oacalron /oAD 
A 3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) 
so DECEASED: OF 
pS (Type or Print) | DEATH f 2 
Sq | SEX: & COLOR OR | 7. SINGLE, i von, 8. DA ¥, BIRTH 9. AGE = Pago TF UNDER aioe 20 HRS, 
£3 Fe Pps WH ITE (Specify) : \N aay WAR cael Days | Hours | Min. 
Sy | We. UsUAL “OCCUPATION. (Give Kind of | I0b. KIND OF SUSINESS OR | Il. SPRELACE aa! oF pp iz. SoU e WHAT 
3 23 work done during most of work life, INDUSTR ai : 
Z EP even If retired): Hoc 3 F Wo RIC OWN Hor STHE. 4 Saran Weimar *” 
Q 2g | 13. FATHER'S NAME: 14, MOTHER'S sayy: NAME: 
& Gs CHRISTOPHER [Eun Exiznaern (ToRGENWECK, 
Q 15, Was Deceaseo Ever IN U.S. ARMED ForcES 2 . £E. 
wg OS | We. tas Decry Gras US, Arm, Foner] 16. Scan Secunnry No. | 17. INFORMANT & ADDRESS: Sao FrRST STREER 
bts Yio le = -—--- ove es, G bone Gary | Lass FerT, 17 
ag 18. MEDICAL CERTIFICATION 
a * E L ae OR CONDITIONS DIRECTLY LEADING TO a, Degas 
i x Sea Toracie. Hemarthe 
& as a 2X... tnt tee Masscte..- ZnYa. vacl'e.. EWAN, if eo. ee 
[7 
ao R 
oe ntecedent cause(s) Ku pre at A 
me ae ‘pikekees or cinditiona, tens, (b=: Ve. Ot... Aya el ee eS 
4 as giving rise to the above cause DUE TO 
card stating underlying cause last ot 8 
< Aad IL OTHER SIGNIFICANT Saaaecral CONTRIBUTING 
= PR TO THE DEATH BUT NOT RELATED TO THE | 
tas DISEASE OR CONDITION CAUSING DEATH. PoMeca dt me 
. E48 | 19. DATE OF OPERATION: | 19), MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
£t | P : | Yea NoQ « 
a us EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) Pye is (State) » —~— 
RIMARY CONTRIBUTING 1) OF street, office bldg., ete. @. ; 
A CAUSE OF DEATH INJURY “Stropte | Odenton A.A. Sad, 
2 | ae TIME (ionth) “(Day) (rear) owe) 2is, INTURY “OCCURRED 2, HOW DID INJURY OCCURT 
Z ile al ‘ot while ee, 
E SFurvApr. 24 1954 work [} at work [2 an automobile while crossing street. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy TA, fsnecien O, Inquiry O, and 


find thatrdeath resulted from: ,Natural causes , Accident by, Suicide, Homicide 1], Undetermined cause Q). 
SIGNATU! x oe CHIEF MEDICAL EXAMINER 8 DATE SIGNED 


PLEASE WRITE PLAINL 


age is especia’ 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


NAME OF CEMETERY OR CREMATORY | LOCATION ‘iT Seale 
DIRECTOR ae 


? rAd 


VS. A1BA - 5-53 


3583 . isis 03248 


MARYLAND - ‘© STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ree. vist 00. 2G ooo 
1. ae ue DEATH: 2. eee RESIDENCE (HOME) OF blac S 
UNTY Anne Arundel MARYLAND ‘Maryland feltomors Gibe i 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town! 
OR give nearest town) (in_ this place) OR 
TOWN. i TOWN ; ‘ AY 
TOSTESEOR on Tos oo 
STREET ADDRESS Crownsville State Hospital 1208 Young Court Vv 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Margaret DEATH 
6. SEX | 6. COLOR OR RACE | FE EE le 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |Ifunder 24 
Female Ne. Grey Married 


10a. USUAL OCCUPATION (Give kind of work] 1@b. Kinp oF BusINEss om 


Months] Days | Hours | Min. 

o/a 3 00 53 yr 1 = | | eee 
11. BIRTHPLACE (State or foreign country) | aes Gregan or. WHAT 
y ' 


2.0.0 


Immediate cause (G8). 


oO done during most of working life, even if retired) | INDUSTRY 
Z eee = 
= 13. FATHER'S NAME 4. 3} 
i=} 
a Thomas James Rose Jenni 
[==] 15. WAS DECEASED Ever In U.S. ARMED Forces? | 16. SocraL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of ei 
& ‘ service) Unk. -— Hosvital Records » 
al 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
=I I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
> 
4 
w 
mn 
i=) 


Antecedent cause(s ‘ 3 a 
1) Arteriosclerotic Heart Disease 
Diseases or conditions, if any, —(b)....- - . 
giving rise to the above cause 


stating the underlying cause last 


Fe J“ ni ¥ . ished ele 
Il. OTHER SIGNIFICANT CONDITIONS sus 2 * 2 4 
Gonditi tributing to the death but not Malnutrition, Avitamin D r 
pi ee ee Ear osis, Dehydration, Genera 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPE | 20, AUTOPSY? 
C pat es See ee eee a = See Ss 2 ere eon Sean 
31. ACCIDENT Gpeeity) PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., ete. < 
TEtaps = — =.= INURY = Sees ede t= = c= ee eee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Waite at Not While 
INJURY Be deolny m. | Work [3 At work (> --------+----+--+----- + 


4 19.54. that I last saw the deceased 


22. I hereby certify that I attended the deceased from. 


m., from the causes and on the date stated above. 
‘Ss DATE SIGNED 


ownSville, Md 4/12/5k 
Df bi \Fing~. av 
Mihalis Willen. Dafoe 


2284 03249 


MARYLAND cA STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Rien Diet: Nos,., a8 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUN’ 
Anne Arundel MARYLAND 
CITY (If outside corporate mits, write RURAL and 1d yi OF STAY ane. (if outside corporate limits, write RURAL and Laue nearest town) 
OR give nent sen 2 ‘ "yr nS ee", 
TOWN rownsville a: TOWN Cambridge 12 
TREO on RBs aaa ga 
INE DON ee. Gnownewad Le oF eae None known 
3. EE ee (First) (Middle) (Last) 4. pate (Month) (Day) (Year) 
(Type or Print) Annie Jarrel DEATH 
k 5. SEX 6. COLOR OR RACE | OTE OR OED, .» DATE OF BIRTH 9. AGE last birthday Bence ayenr nce ee 
s ‘ths. \e 
Female Negroid Gonty) SIAR LS 1871? De Gea el pe 
te BouRy Ce aS ie ng stort eae Kind oF Business on | 11. BIRTHPLACE (State or foreign country) | 1B CITIZEN OF WHAT 
lone m worl fife, even if retire NDUSTRY 2 re a /OUN' 
ne mor Sf OWA, Unknown __ Virginia ‘ 5, 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME “|. 
° Unknown Unkn: 


15. WAS DECEASED Ever In U.S. ARMED Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
(ex, no, oF unknown) | Gt year give wapor dates of a4 


in Un service) nk e Unk, ea __Hospital Records 


18. MEDICAL CERTIFICATION INTERVAL Between: 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 


@.... Cerebral Thrombosis 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause last 
II. OTHER SIGNIFICANT CONDITIONS” iJ 


Cte contributing to the death but not i 
Sater aes... “oe ltty 


Tr DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


Generalized Arteriosclerosis 


MARGIN RESERVED FOR BINDING 


i 21. ACCIDENT Gpeeify) (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | a ane a oe te = 

I HOMICIDE INJURY - ae 

—TimME (Month) (ay) (Year) (Hour) ) IN RRED Wow DID INJURY OCCURT 
TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED | ID INJUR 
INJURY St SS m._| Work At work CF cco cc cree ---------- 
@ 22. I hereby certify that I attended the deceased from. Bley, , 19.52, ‘fask » 19.54., that I last saw the deceased 

alive on ua 19.4, , and that death occurred at. .» from the causes and on the due stated above. 


(Degree or titie) DATE SIGNED 


MARGIN RESERVED FOR BINDING 


* 


b U8201 


MARYLAND STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH Reg. Dist. No... 28s 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel ers STATE Maryland . COUNTY 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR fi t tor i. 4 R 

fown * "Grownas a x 16 nfBhehe S8wn Delmar ae 
TSHIDEGS ox SHES aah aisel / 
STREET ADDREss Crownsville State Hospital Unknown 

3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) John Johnson | Oe 19 19 Ole 


B. SEX %. COLOR OR RACE | 7 SINGLE, MARRIED, 3. DATE OF BIRTH 8. AGE last birthday | If under, Tyenr pifunder 24 hrs, 
My lon! ays ours i 
Male Negro Speatty) 1910? perp lf Ea ef 
7 USUAL SGU Ue DSA Bae re es Kinp OF Businéss OR 11. BIRTHPLACE (State or foreign country) | % aren or WHAT 
most of workin, fe, even if ire INDUSTRY * OUNTR' 
Uakniown . a Unknown Undetermined u 
13. FATHER’S NAME id. MOTHER'S MAIDEN NAME 
Frank Johnson Flora Johnson 
15. WAS ied jie U.S, ARMED once, 16. SocraL Securtry No. 17. INFORMANT AND ADDRESS 
i eel own) {° year: give war of of Unk. oa Hospital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Cerebral Thrombosis 4 days 
Immediate cause Wasa oe Bee Ft Sone eee. 
Armecenenticaure(s) C. N. S. Syphilis (Meningo-encephalitic Khown to us 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last. 
= 
1. OTHER SIGNIFICANT conprTioNs 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


sines|-7—7/53 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ff) vane, oe Bs we eee eee ee ee em eke eM Be em eee ete om) ve oO No PF 
ii. ACCIDENT ‘Gpeeity) PLACE (Home, farm, factory, street, | (ciTY OR TOWN) (COUNTY) (STATE) 
SUICIDE. rh es OF ___ office bldg, ete), - . — = Stiwetaye, 2.05.5, Vela omit ee 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURRE. HOW DID INJURY OCCUR? 
OF While at Not While ~ > 
INJURY. - = - = = -— om | Work Fe At work Se Soe Se eee = "Ss 


22. I hereby certify that I attended the deceased from 


19.54, and that death occurred at...700. Pe.m., from the causes and on the date stated above. 
S a 


SIGNATURE (Degree or title) ESS DATE SIGNED 
i- Ec hut mm} Crownsville, Md. L/19 
28. BURIAL, CREMATION DATE ] NAMB OF CPMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
EMOVAL (Speci , ~ 
B » (Specify) 4~23-S i A tee. o) » 1) cass wd 
DATE REC'D BY LOCAL ] pe 8 es SIGNATURE H. FUNERAL’ DIRECTOR ADDRESS 
Ly ch —— Nd, tesa urernl. Mrng- 3248, Oheh le 


Opal 3.0, /9.54 
23 


me By faba, rd, 
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MARYLAND 3286 


CERTIFICATE OF DEATH 


STATE. yayeyert ae 


Reg. Dist. Nov...........ccccecceeceeeee 


i. PLACE OF DEATH: 


COUNTY anne Arundel 


MARYLAND 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY 
Ren CPSs TLLle es pia) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Crownsville State Hospital 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY ,. 
Nar Baktimor 
crry (if outside corporate limits, write RURAL and give nearest town) 
TowN _B; ij w VS 
STREET (if rural, give location) 


ADDERS | 546 Berry Street Jf 


3. NAME OF (First) 


6. COLOR OR RACE 
Negro 
10a. USUAL OCCUPATION (Give kind of work 


done during moet pt Eror ing ie. op if retired) 


7. SINGLE, MARRIED, 


(Middle) 


WIDOWE! D, 
(Specify) ted 


(Last) | 4 DATE (Mfonth) (Day) (Year) 


DEATH 
8. DATE OF BIRTH 9. AGE last birthday aL under. iyenr bs under a ay 
8/10/05? U9? ne, | Months] Days | Hours | Min. 


16b. KIND OF BUSINESS O& 
inpusteY Unknown 


11. BIRTHPLACE (State or foreign country) | ar Visti or WHAT 
South Carolina ere. Ue toe 


13. FATHER’S NAME 


16. Was DeceaseD Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If are give war or dates of 
service) 


EG. SoctaL SECURITY No. 


14. MOTHER'S MAIDEN NAME 


Unknown 
17. INFORMANT AND ADDRESS 


_ Hospital Records 


18, MEDICAL CERTIFICATION 


¥. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5 
Immediate cause (a)... 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 


stating the underlying cause last . 
6)... 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


oof _ Chronic Myocarditis i. Kno! 


Generalized Arteriosclerosis 


Senile Psychosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


to us sine! 
4/7/54 


Sha A 


19b. MAJOR FINDINGS OF OPERATION 


Zi. ACCIDENT (Specify) PLACE (ome, farm, factory, street, 
SUICIDE ne OF __ office bldg..pte) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (liour) 
INJURY 


~-- = m. 


INJ 
While at 


URY OCCURRED 
Not While 


Work & At work & 


| 20. AUTOPSY? 


Ye O No 
(CITY OR TOWN) (COUNTY) (STATE) 


22. 1 hereby certify that I attended the deceased from 


ai 


alive on... 


net 
RIAL, CREMATION 
NOVAL (Specify) 


DATE REC’D BY LOC. 


54 


asvcdy DOL ers , and that death occurred at..... 


(Degree or title) 


| 


] REGISTRAR'S SIGNATURE 


that I last saw the deceased 


5315 a. 


eR Ee m., from the causes and on the date stated above, 


LOPE 


(State) 


“Erownsville, Md. 


town, or county) 


ADDRESS 


REG. yo? - 5 


we aamente a 


ation carefully. 


ING INK. Supply every item of inform 
Mysicians: please write the causes of deat! 


GIN RESERVED FOR BINDING 


9-45-15M 


VS Al5 


the co 


PLEASE WRITE PLAINLY, WITH 


h clearly and legibly. 


ly importé 


is especi. 


1. PLACE 
County... 


U.S.Mavel.H 


How long inh in hospital or bestitullon 


Hospitai, institution, or street address where death ‘occurred: 


QS. 


_ 
4 ins 
324 T MARYLAND STATE DEPARTMENT OF HEALTH 03253 


29.14. 


2411 N. Charles St., Baltimore 
CER OF DEATH Reg. Dist. No.. 


| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


\| {For newborn infants give residence of mother) 


Baten AA 


| City or town Anne ods as 
(If outsid€ city or town limi 


Street No... APL... 


ind. 


| 4.(q) it veteran, name war....... 


county. Met eA susad Gogh. 


|, and give nearest town) 


(if raral, give Loeh’ 10N) 


3. ( (a) FULL NAME 


m 


Kod 


MEDICAL CERTIFICATION 


ayo inane | Alavies | 
Tse 5. olor or race B.(a}Single, married, widowed, or divorced 7 ; 


le 20. DATE OF OEATH.. 


6.(0) Name of husband or wite 


Ting 


1 6.(©) H allve, give age... 


+P 


7 Birth date o 
|__ deceased (mo., day, yr.) 5-85 ass 
8. AGE: Years Months | _—dDays 


2? |G 


| I less than one day 1h 


3. (b) Social Security Number 


ewer 


and that [last saw h 4. 


Immediate cause nf deat! 


4, anions. Aya ll 


_ Industry or business 


0, Usual scant Mh Bik RM 


o>) 


12. Name... 


13, Birthpiace 


ry 


Dther conditions .........ccssersenees 


MOTHER FATHER 


15, Birthplace 


14, Matden name. 4ane.. MetA lds. 


P ths of death) 


Major findings of operating 


16. iwieasolddeas 


Autopsy revolts... 
PHYSICIAN: Pt underline the canse to 


io FY. 
ec Oate thereat A, 
hich?) ), 


22, VIOLENCE: If death was due to external causes, fill In the following; 
Aan cid te boy pate of. 
dG 


(County) 


| Accident, suiclte, or homicide..; 


Whers did injury occur? ..di 
(City or town) 


Maans of Injury 


sen Date Of OP. sssersresssensees 


ich death should he charged sta 


Iles a home, fam, Indus, pub place, (where?) Abed. ARK L 0. 


23. SIGNATURE... 


aS 


MARGIN RESERVED FOR BINDING 


Filmf#l64 Item# 8,9 4/13/54 emf Film#Gl64 Itemp# 9 4/15/54 emf 
MARYLAND 3242 STATE 3955 5 OF HEALT! 


325: 
CERTIFICATE OF DEATH = oe ae. 


1. PLACE OF DEATH: 2. Lagtas RESIDENCE (HOME) OF DECEASED: 


COUNTY COUNTY. 
OAD E he MARYLAND ae “s Ae? CA 
res Ce outaide gorpesate Umits, write RURAL and ee hs On aor es (ie omeide: corporate limits, write RURAL ry ce nearest town) 
ive nearest town) a is place) 
Town ee belied POL LE j Town BRILL . 
HOSPITAL OR ; STREET (ft rural, give location) 
INSTITUTION OR vs ADDRESS 
STREET ADDRES 4vAe€ PRYMDEL Gew. 
3. bf Ee (First) (Middle) (Last) | 4. pers ) ‘cy (Year) 
(Type or Print) See, 0 Fiat A DEATH f/f 19 
6. SEX : €. COLOR OR RACE | CED OS ORGED 8. DATE OF BIRTH 9. AGE last birthday ries; a vader alias 
. ‘on’ ays | Hours 
Wy Unclayeueeres unknown, TS) om | | 


OUNTR: 


done during most of working life, even jf getlred) INDUSTRY, ’ Ce YT 
eb er Paatireds ’ Kay Serman p TBA 6 TID OP Ee vsa 
13. FATHER’S NABSE 14. MOTHER'S MAIDEN NAMB 
qoute at Ghbneti | Lae ZFEpc on 

15. Was Deczasep Evzr IN U.S. AnmeD Forces? | 36. Socian Security No. 17. INFORMANT AND ADDRESS 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CivizeN oF WHAT 


re no, or seoenas (if year, give war or dates of . * 

} service) = = Frederick. KQ pen &arwBtild S$ OP 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTa 


AO. 


Immediate cause (cde Am A1-4.... Orta“ ban 


Antecedent cause(s) 


= 
Diseases or conditions, it any, (b).... CAbdy' taba ath Cou ch 9 Verba RE, as Pe. 
Bitte tipandecis lagi crerstock 
ng the underlying 
pie re Wee ant cre. ee ed 2 
Il. OTHER SIGNIFICANT CONDITIO! 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 136. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No & 


21. ACCIDENT (Speeity) Ghee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) : 
HOMICIDE INJURY. i 
TIMB (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY ™m Work OF At work 


22. I hereby certify that I attended the deceased from. Beyon.., 199%., to... ana: , 19.9%, that I last saw the deceased 


alive on... Aofin ees 4 19.8%, and that death occurred at. Bi 3 from the causes and on the date Jad above. E 
SIGNATURE (Degree or title) A ATE i 
A Sore “Ware? 0 aber? Mae Gs) 


23. BURIAL, CREMATION DATE NAME OF CFMETERY OR CREMATORY haus" ‘City, town, ur county) (State) 


REMPVAL Specify) . . 
Borie” S our Lng pe. erst, (27D 


lo: 
DATE REC'D BY ey A [Fe ISTRAR’S SIGNATURE 24. FUNERAL Dt RECTOR ADDRESS 
y oa 


it 4-559 = era a es chard tH: fe Ons ae Burwrre W721 


Cpl Cs¥ a ; 


pn [30k MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 Coe 


x \ 
E 3243 CERTIFICATE OF DEATH Rie Tit. Men th. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ee. MARYLAND STATE COUNTY ‘oF Q_ 
poss (It corporate limits, write RURAL and give nearest town) 


ide Somporage se Tie write URAL LENGTH OF STAY ng (if 9 


this pla 
(in this place) au 


TOWN" 
HOSPITAL OR if rural give loc: 


INSTITUTION OR ; , Keone 
‘ ADD 
STREET ADDRESS 4 Ent hperSe 2 fF 


tion carefull\. re orrect 


lease write the causes of death clearly and leg? 


3. NAME OF (east 4, DATE (Month) MC. foam 
DECEASED: OF ae 
(Type or Print) DEATH: 7 19 Ss y 
5. SEX: 9. AGE last birthday:| Ir UNDER £E YEAR | IF UNDER 24 HRS. 


S. COLOR OR 
C 


7 SSE MARRIED, 


Shas Lo 


10b. rent aie ee R es IRTIEPLACE Fea wok e or foreign country): 


8. DATE OF BIR; 
yrs. 


[pene Days | Hours | Min. 


“0s. USUAL OCCUPATION..Give kind of 


12. CITIZEN OF WHAT 
COUNTRY? 


done during most of working life, 
Ieooig rs gi): ne 
18. FA’ R’S NAME: 14. praetor ER’S MAIDEN N. 
15 Deceasep Ever IN U.S,ARMED Forces?| 16. SocraL Security No.: Pe IN) NT fine Suess: 
(Yeq{ 6, or unk,)| (If Yes, give war or dates of 8 Gccsae . (2a £2, 
a service) ss ae 


18. MEDICAL en 
1. DISEASES OR CONDITIONS DIRECTLY LE G TO DEATH 
Uf- 2.0.0 
Immediate cause (a) of... 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause ob 


stating the underlying eause last, DUE TO 


(e) 


IN RESERVED FOR BINDING 


a 
MA. 
PLEASE WRITE PLAINLY, witn OX FADING INK. Supply every item of informa‘ 


rsicians: p 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“6 ar, from the cguses and on the pare stat above. 
ADDRESS ) DATE SIGNED 


BIG SF 


TIGN (City, town, or we (State) 


ADDRESS 


Caplan raveaed rvs 


127k 


live on df. ay: Aa (9 Le and that death occurred at . 


IGNATU! (Degree or title) 


& 9a. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF tees IN | 20. AUTOPSY ft 
5 | Yes] No f-" 
8, | 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE lor office bldg., ete.) | 
“ HOMICIDE INJURY. 
> TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While | 
s INJURY m._| Work C] At Work 
@ &, | 22. I hereby certify that I weed the deceased from F..—/ 2. ADA, to SA e.., 1! , that I last saw the deceased 
3 
2 
2 
be 
ws 


23. BURIAL, 


(Specify) 


DATE ae, 19, aeul REG 


VS. A15 


€*A nvaane 


vSEl 2g (Udv 


information carefully. €. orrect 


2 MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A1B 


i 


age is especially important. Physicians: please write the causes of death clearly and legi 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9 032 25 
3287  OERTIFICATE OF DEATH techn ee 8 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel canteen srare = Maryland céuney Se 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ¥ 
TOWN Edgewater town Edgewater WA, \ 
HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Va) Read 
3. NAME OF (First) (Middle) (Last) | DATE (Month) (Day) (Year) 
DECEASED: ' OF 
(Type or Print) sina Canmer. Kinnear beara: April 3 19 
5. SEX: 5. SOLOR OR 7. BiNGHE, MARRIBD. 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNOER I YEAR| IF UNOER 24 HRS. 
3 WIDOWED, DIVORCED —| + 
W (Specify) : fet- LIK 186 3 Gi yrs. Beast Days 3 | Hours Min. 


“Ia. USUAL OCCUPATION.Give kind of 12. Srnizew a WHAT 


I0b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


TI. BIR’ LACE (State or foreign country): 
even if retired): Housewife Own Home Obiners 


13. FATHER'S NAME: 14. MOTHER’S MAJDEN NAME: 
: 
Weal bacear H Caamec— AMAL 


15 Was Deceasto Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17. IN! MANT & ADDRESS: 
(Yes, no, or unk.)| (If Yeo, give war or dates of i, Vor 


aes 579-30 -134hB - 
+ 
18. MEDICAL CERTIFICATION Pee. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
it-v.2.O M 
sats + ocardial failure 1 hour 
Immediate cause RN, sitcasnaesadte ‘YO ariprey cits =a ae asta hassdidaresecebi Gasset he] eee he ur. 
Antecedent (s) way 0 
n ent causes (5 
be on a cena: if any, BSN Sole cscecec ee ghee ie Po ane Ses chctccap hs een caf oe RARER EES TENG Sate casa aeaaetanege| ON 2 years 
giving ri fo ie above cause 
stating the underlying cause Test, DUE TO. 
(ce) 
II. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 
Toa. ‘DATE OF OPERATION:| I%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
we | __Yes()_ Ne) __ 
21. ACCIDENT (Specify) PLACE ae farm, factory, ici | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INTER eee 
TIME (Month) (Day) (Year) (Hour) oR OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While al 
INJURY m._| Wonk o At Work 1 
22. I hereby “ors I Lie the deceased from aN. 24 _ 2m 18, 2h a ¥ April | =i 19. 2 2. z , that I last saw the deceased 
cI aaa Ree ie BES onses , and that death occurred at . oe . Ma the causes and on the date stated above. 


, SIGNATURE e oF i» ADDRESS DATE SIGNED 
SEE. BE = | M.D. Mayo,Md. 4- 3-54 
23. BURIAL, CREMATI DATE THEREOF . | NAME OF CEMETERY Of CREMATORY LOCATION (City, town, or county) | (State) 
aveas J srecit y- 7-54 | Wa Z, | Q y 3 = 2 


ATE RECD BY | fd GISTRAR’S SIGNATURE UNERAL DIRECTOR 14 
Regs RAR W. = el, Aqot GIs 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information\e 


VS. A15 


ee 


MARGIN RESERVED FOR BINDING 


Bw, 


Bey 
2 
2 
Ss 
5 
3} 
2 
@ 

a 

& 


t 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 103259 


(If Yes, give war or dates of 


(Yes, no, or unk.) 
? service) 


No 


220-16-5163 Donaldson Funeral Home, Laurel, Md, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
3 3BIX 
< 
Immediate cause 


Interval Between 


tee Death 


or 
38288 CERTIFICATE OF DEATH ae nee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
# country Anne Arundel MARYLAND stave Maryland ___ COUNTY Gsorce 
pec CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
o] OR and give nearest town) (in this place) OR 
TOWN Fort George G. Meade O Years TOWN Laurel s lle = ddd + 
HOSPITAL OR STREET (if rural give location) 
ITUTION OR ADDRES: 20 Laur A Bs 
aed . C el Avenue 
& STREET ADDRESS = 5) )_] U, S, ARMY HOSPITAL —_—s ees 
E 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
i) (Type or Print) Mary Lee DEATH: — Any il 27.19 
§ | & SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IP UNDER 24 HRS. 
4 RACE: IDOWED, DIVORCED, Months; Days | Houre | Min. 
3 | Female White (Specify): Single March 9, 1914 ho shire | aces big | 
4g | 1s USUAL OCCUPATION Give “kind, of | 10b. KIND OF BUSINESS, 9R [11 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during mojt 4f gvorking life, DUSTRY: . COUNTRY? 
@ even if retired): & Maryland United States 
y | 13. FATHER'S NAME: 7 MOTHER'S MAIDEN NAME: 
S we : 
© | William F. LankfSrd Mary White 
ie 15 Was DeceAsep Even IN U.S.ARMED Foncrs?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: DeWitt Donaldson 
es) 
& 
ao 
2 
a 
2 
— 


age is especially important. Physicians: 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


LN’ 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 2 


19a. DATE OF OPERATION: 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
Yes CO] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour} INJURY OCCURED 
OF While at Not While 
INJURY m. Work [] At Wor} 


22. I hereby certify/that # attended the deceased from ORD , tot. 


alive on uf 
SIGNATUR 


‘itle) 


FRANK SHIP} "MD Savag . 
23. RENOVA ales | DA’ AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or to 
Li IC i Georgeulid, 
D. REC'D BY LOCAL ay aE incoln 24. FUNERAL pee ADDRES: 
Pia ach 19S f Te A. GORDON CWO” USA | DONALDSON FUNERAL HOME ___Laurel, Md, 


VS. AL5SA 


© O6)* 


’ 


y. The correct age 


o 
z 
a 
Zz 
a 
ni 
2 
x 
a 
e 
S 
a 
RQ 
wy 
= 
z 
= 
3 
a 


RA 
4 
i} 
Zz 
a 
t 
G 
w 
i=) 
a 
& 
eS 
~ 
4 


Su 


= 
ra] 
wi 
7 


pply every item of information carefull. 


y important. Physicians: please write the causes of death clearly and legibly. 


32 8Q@aryLanp STATE DEPARTMENT OF HEALTH 03262 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... ro ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


NM FW RUM AEEL MARYLAND 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
OR give meget thwn) gy! (in. this place) OR/ ; 


HOSPITAL OR 4 RE . 


STREET ADDRESS he 
“3, NAME OF (Firat), ‘(Middie) = Capt) | «DATE (Month) 


DECEASED 7a / ) 
(Type or Print) Is la AMS ICH! Kor SOSH (1K DEATH 
50 SEX %. COLOR OR RACE | 7, SINGLE, MARAFED, B. DATE OF BIRTH) 9. AGE last birthday | If under 1 year 
wo - | WapeweD, Diver V, Z Monthe | Daye 
/ 6 yr. 


f 
a (Specify) 
Ie THPLACE (State or foreign country) 12. Crnzen or Wraz 
Ci | ae i 


(Day) (Year) 


If under 24 hrs, 
rrevesi| Mia. 


Wa, USUAL OCCUPATION (Give kind of work} 10b. Kino oF 


Bus! oR 
done autine rng obesring | eg retired) Sey oe) 
Del 


13. FATIL a 5 4. MOTHER'S MAIDEN NAME 
(fee te ops ixoyv 
Was Paceasep ins ne ARMED Forge 16. SociaL Securiry No. | 17, INFORMANT AND ADDRESS 
‘8, nO, or unknown: yes, give war or dates of} - = . * 
Pere 212 -09-59F4 Ayers ZA, ve 
18. MEDICAL CERTIFICATION 


INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONseT AND DEATH 
at Dechiccipn ; 
Immediate cause (a : Sores ae ee oe ascended eae 


Antecedent cause/s) 
Diseases or conditions, if any, — (b) -..... 
giving rise to the ahove cause 

stating the underlying cause } 


to) 

WW. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

- Ye O No 

21. EXTERNAL CAUSE WAS PLACE (lfome, farm, Inctory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY | or CONTRIBUTING | OF office hldg., ete.) 

CAUSH OF DEATH, INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work at work 0) 

22. I certify that I took charge of the remains descrihed above, held an Autopsy | |, Inepectian Inquiry K thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
fram: natural causes Xe accident | |, suicide [ 1, homicide . 9, undetermined _ 

SIGNATURE 7) (Degree, ¢ title) ADDRESS 4 DATE SIGNED 
/ = £ } Uf < , é t 7 sy 
Vicebdal Sf p OE 25) ee dt HL PF © of 
“SORTA ou eee | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county). (State) 
LBPVAL (Speci 2 ® = 
Eck RiDCE De 


“DATE REC'D BY LOCAL 


| REG. ot Sse 


VS. A15A 


MARGIN RESERVED FOR BINDING 


¥, WITH UNFADING INK, 


y import 


item of information carefully. The 


Supply every 
please Wee the causes of death clearly and legibly. 


1ans 


tant. Physici 


is especia 


PLEASE WRITE PL. 


\ 


' 


3298 


MARYLAND STATE DEPARTMENT OF HEALTH 03263 
CERTIFICATE OF DEATH J, 
FOR MEDICAL EXAMINERS Reg, Dist. No. We es F 


1. PLACE OF DEATH: 2. USUAL UL abled (HOME) OF DECEASED: 
COUNT STATE ‘ is) > COUNTY 


Arrndil MARYLAND. 


CITY (If outside corporate limits, write RURAL and Baan STAY CITY (Hf outslge corporate Write, write RURAL and give nearest town) 
inl ace): 
Faas : TOWN. } Z 
HOSPITAL OR STREET (If rural, give location) 


CaaS ‘nearest town) . 
4 ‘ 
INSrUUTION oF (7 [f— 2 fh are, Bact [le AT CE ga PE A pee 3 


3. NAME OF jt) if it) 4. D. 
Se ph ee (Middie) Cast) | DATE _ (Month) (ay) (Year) 
(Type or Print) : é aeste 


&. SEX 6. COLO; OR RACE BE at hae ete = 8. lay hee Se I year jena ae 
. DIVORCE (ont ours in. 
: w : ipoweb,jpavencen, bh B7/ LA ym eae | 
ee eae ees ETC kind Stier (State or foreign country) | 12, Crmzen or Waat 
" < 
ing mo wor! ng. even if ret ) GAb-pAtd é, Q f i = & 


13. FATHER’S NAME 
Bs 


(Yes, no, or unknown) | (If yes, give 
Ei 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 
/ 


H2O0./ 


Immediate cause 


InTervAL Between 
ONseT AND DEATE 


Antecedent cause(s) 
Diseases or conditions, ifany, (h)....... 
giving rise to the zbove cause 
stating the dnderiying este last. 
fe) 
th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death hut not | 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) URY OCCURRED HOW DID INJURY OCCUR? 


INS 
While at Not while 
work 0 at work () 


INJURY m. 


22. I certify that I took charge of the remains described abore, held an Autopsy C1, Inspection Dh Inquiry ® thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and denth in my opinion resulted 
from: natural causes KJ], accident 1], suicide (], homicide [}, undetermined (1. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Zi MP. nm ay, 
DA’ iF 


23. BURIAL, CREMATION 
eee (S! yp a] 


MARGIN RESERVED FOR BINDING 


al 


ae CERTIFICATE OF DEATH ~ . reg. vist.x. 


Ale 


{ 


Item 


MARYLAND 3244 


16 Film G166 5/21/5), ams 


STATE OS 86 g" HEALTH 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


iin Arundel MARYLAND 


= a outside corporate limits, write RURAL and SE joan (If outside corporate limits, write RURAL and give nearest town) 
ive nea! y Ye 
tive nce HEBolis / ad a” Town _ North Bradford “US fe g 
HOSPTEAT OR 4 " STREET (If rural, give focation) 
STREET ApDRess Anne Arundel General Hospital APPRESS West Pond Road / 
3. NAME OF (First) (Middle) (Last) | 4. DATE acm. (Day) (Year) 
DECEASED OF 
(Type or Print) CLARA ANN MATTET DEATH __Apr: ril 17, 19 
5. SEX 6. COLOR OR RACE 7. SINGLE, a MVORGE 8. DATE OF BIRTH 9. AGE last birthday u og year 10 oe ot hrs. 
WIDOWED, » QIVORCED, Hours | Min. 
Femald White (Specify) 


1@a. USUAL OCCUPATION (Give kind of work} 10b. Kinp of BUSINESS OR 
done during most of working fife, even if retired) | INDUSTRY 


13. FATHER’S NAME 


15. Was DeceaseD Ever IN U.S. ARMED eens 
hee no, or unknown) | (If year, ae war or dates of 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. paket SIGNIFICANT CONDITIONS” 
related to the disease or condition causing death. 


22.1 


al 


SIGNATURE 


YO} 
Immediate cause @)... Cute. AYE AER 


Sept. 30,53 - | 
11. BIRTHPLACE (State or foreign — ‘ Cit1zEN OF WHAT 


m CounrTr’ 
New Haven ‘2+ - 7 lisa 
14. MOTHER'S MAIDEN NAME 


Rosemary Criscio 
17. INFORMANT AND ADDRESS 


Lovis P, Mattei 


16. SoeraL Security No. 


service! 


8. MEDICAL CERTIFICATION 


yf 


Antecedent cause(s) tut. Ce 


Diseases or conditions, if any, — (b).... 
giving rise to the above cause 


stating the underlying cause fast 


itions contributing to the death but not 


19a. DATE OF OPERATION | 19b. MA. 
a 

21. ACCIDENT (Specify) PLACE be farm, facto: 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY be 
TIME (Month) (Day) (Year) (Hour) a OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work 1 At work O 


, 198%, to... 4x Chis * 195.7, that I last saw the deceased 
= or 

L). ae , 192. y and that death occurred a ee 53 
(Degree or tif AD 


hereby certify that I attended the deceased from..... 4 =Lb... - 


a se from the causes wd on the date stated above. 
DATE SIGNED 


jive on.....9.. 


City, town, or 


untyy 


Q New Haven, Conn. 
£C’D BY LOCAL S a y, 24. FUNERAL DIRECTOR ADDRESS: 


15 1954 Ben L.Hopping and Son Annapolis, Md. 


(State) 


AL, IN 
VAL (Spe ify) 
emov a 


C, 


LOSS hh iasend : 


#°X hvaana 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITH PLAINLY, WITH UNFADING INK. Supply every item of 


tio Situ ly. The correct 


~— 


ans: please write the causes of death clearl 


egibly. 


n 


important. Physi 


age “is” especiall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03265. 


me 
3244 CERTIFICATE OF DEATH Reg. Dist. No... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND state Florida county Volusia 
CITY (If outside corporate limits, write RURAL/LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR nd give nearest town) (in, this place) OR ’ rans 
TOWN Tt. Geo. G. Meade x S Months TOWN De Land - 70 Js 
Seah : a, ieee | 
Te . DD 
STREET ADDRESS 2101-1 U. S. ANMY [TAL Reve #1 | 
3. NAME OF i Middl Last! 4. DATE (Month) (Day) (Year) 
OME OF (First) (Middle) (Last) A i i 
(Type or Print) Walter Spencer McGri peaTH: April. 30 a9 5) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :)1F UNDER 1 YEAR)!” UNDER 24 HRS. 
" RACE: Widows, DIVORCED, 55 leap. amu Hours | Min. 
fale White Specify)? Single 9 December 1953 ti 


12. CITIZEN OF WHAT 
COUNTRY? 


“0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


13. FATITER’S NAME: 


Marshall S. McGregor 


15 Was Deceasep Ever IN U.S, ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country): 


Ft, Geo, G, Meade, M 

14. MOTHER'S MAIDEN NAME: x 
Virginia J. Duckworth 

17. INFORMANT & ADDRESS: Marshall ©. mcoregor (F) 


46. SoctaL Security No.: 


Y No service) aa L705-E Forrest Ave. Ft. Meade, Md, 
18. MEDICAL CERTIFICATION ary 
Ie eae OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dan 
ri 
121.0 
Immediate cause Unknow... 
Antecedent causes (s) 
Diseases or renee if any, Unknowm 
giving rise to the above cau: 
stating the underlying cause last, DUE TO 
fe) 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
i9s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
C | Ok Yes NoD 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Aced dent |ox office bide., et ete.) te) 
womicgn ACciden INJURY fom Fort George G, Meade-Anne Arund 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? While Peace 
OF Apr 30 73hiGp While at Not While | 
INJURY Work 1 At Work 


22. I hereby certify that I attended the deceased from ., that I last saw the deceased 


alive = , and that death occurred at ..../.$4..P , from the causes and on the date stated above. 
SIG (Degree or title) ADDRESS DATE SIGNED 
(Os MOUrd Capt. 


} 

C Ft. Geo. G, Meace, Mad 30 Ap : 
, : ey Md. “pr 

ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) id ( ae 


RP Ce G. Meade Ft, Geo G Meade-Anne Arundel 
RE 24, FUNERAL DIRECTOR ADDRESS 


USA Wm. Cook, Inc, Baltimore, 


23. BURIAL, CREMATION, ; DATE THEREOF 
REMOVAL (Specify) | | 


E REC'D BY LOCAL 
REGISTRAR, Sh | 


Te. AS UURDON CaO 


ROVBZADRIGOS 


cts Ni 


7 Ne nao 


MARGIN RESERVED FOR BINDING 


03266 


So 
~~ 
oega 
MARYLAND STATE DEPARTMETT OF HEALT! 
‘CERTIFICATE OF DEATH + 
. 3 Reg. Dist. No. 
1. PLACE OF DEATH- 2. USUAL, RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘co 
Anne Arundel MARYLAND aryland i Arunde 
CETY Ci cuvalde corporate limits, write RURAL sad | LENGTR OF STAY GETY (if outside corporate limits, write RORAL snd ive nesaneomath 
ive \ 
Town Se" SEVern (Rural) ™ Byear TOWN Severn ‘Rural 
2 es ‘Dag pd 
STREET ADDRESS Route 1 Box 22 Route 1 Box22 
3. NAME OF First] i ~ DA’ 
DECEASED ie) OGiddle) Cast) “DATE Goth) (Day) (Year) 
(Type or Print) i G DEATH April 23 19 54 
SEX %. COLOR OR RACE | 7 SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | [fundor, T yenr pfundat 24 brs 
Female White Enea) Merried {February 25, 1885 69 yd | He | “ 


1@a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OF 
pene during paces of working life, even if retired) | INDUSTRT 

iouse Wor. own home_ 
13. FATHER’S NAME 


John Pfeffer 


16. WAs Deceasrp Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (if yest) give war or datcs of 


11. BIRTHPLACE (State or foreign country) 


Maryland 
14. MOTHER'S MAIDEN NAME 


Henrietta (Unknown) 
17. INFORMANT AND ADDRESS 


12. CivizEN OF WHAT 


ieee 


16, Soca, Securrty No. 


a 


Melling Severn, Nde 


it INTERVAL BETWEEN) 
J. DISEASES OR Spee’ DIRECTLY LEADING TO DEATH % Onset AND DEATH 
“ AO. ~ one Se ee 7 ‘ 


Immediate cause (a)... 


ce) wee enn NE 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b)... 
giving rise to the above cause 


stating the underiying cause last 
Il. OTHER SIGNIFICANT CONDITIO: 3 * 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF offica np ete.) t 
HOMICIDE INJURY u 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


OF 
INJURY m. Work ] At “w o 
22. 1 hereby certify that I attended the deceased from. site ¥. ws » pad, 19H that I last saw the deceased 


— nd 
LB... 19.8.4 apd that death occurred at. 


alive on... ) 24 a) from the causes and on the te stated above. 
SIGWAXUR ; ee g 3 J ATE SIGNED 
7 Yy p & 
ALEALAL_f [Mf AAADUALE AN) fa be 
25. BURIAL, CREMATION ‘. ih OF PcaNETERY "OR CREMATORY | LOCATIGN (City, town, or county) ‘State’ 
BBU Pe) ely April 2641954| Glen Haven Memorial Park Glen Burnie, Md 


7D BY LOGAL |} REGISTRAR'S 7, 24, FUNERAL DIRECTOR ADDRESS 
I | ws R.V. SINGLETON, Glen Burnie, Md. 


jo 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


ly. The correct 


ry 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 93273 


324% CERTIFICATE OF DEATH 


Reg. De Se - 2 Bn 


1. PLACE OF DEATH: 2. USUAL Lh a6 : ECE, 'D: 
a y s head 
COUNTY TA uudel MARYLAND. STATE " cov COUNTY 
ae 1) outsid rporate limits, write ON | LENGTH OF STAY CITY (If outside corporate ‘its, ‘write RURAL and give nearest town) 
“ee a” ‘ee, (in. this, place) en abe ign te 
“ 4 —— 
7 OE on STREET. a {If rural give location) J 
ADD oo 
STREET ADDRESS mY 5 tech "ae Sc ' Trt Shida LA, 
a = 
3. NAME OF Last) | 4. DATE Month Day) (Year) 
RAE OF (Fifst) (Middl ) Da ( ) (Day) Noon 
(Type or Print) ers DEATH: 2) 19 
6. SEX: s. RAGE (li GLE, MARR! i, |" DATE OF BIRTH: iy §. AGE last birthday :| IF uNveR J year | IP UNDER 24 HRS. 
tae 


(Speelfy) 


10° 2/- GF 


ol 
“Toa, USUAL es a kind of | 10b. a OF 
work done during most of working life, 
even if reth 


iA hase Days | Hours Min. 
yrs. 
fdfeign country): |12. CITIZEN OF WHAT 
COUNT! 


“sues OR | 11. BIRTH 


D (State or RY? 
SAS A, 


. FATHER'S NAME: Ms M. MOTHER'S M 2. 
(1 ae War Vi wef 7. ten ' 
16 Was Deceasep Ever IN U.S.ARMED Forces?| 16. ay; Security No.: | 17. da & ADDRESS: 
(Yes, no, or unk.) | {If Yes, give war or dates of 7 pe 
( o service) Cw is t . { = td 
18. ee ae CERTIFICATION ea. ee 
i. aes OR CONDITIONS DIRECTLY LEADING TO DEATH y Onset And Death 
Ax hemor OM) 
Immediate cause (OME of. iB iack pean iO ANA 4, 
DUE TO 
Antecedent causes (s) Ma yn 40 
Disea: ditions, if any, Cr LHI... ol SUE, 
cer gieg ha wy. Me perdention 4 


stating the underlying cause last_ DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF oe 19b. MAJOR FINDINGS 0: 


————<—$—— 


rena | hide limg 
OPERATION 20. AUTOPSY 7 


0 won Yes(_No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory. ta (CITY OR TOWN) (COUNTY) (STATE) 
ffice bldg. — 
HOMICIDE ae de Ea phe Pe 2 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF a While at Not While | : 
INJURY ———— m. | Work (] At Work 1 
22. I hereby certify that I attended the deceased from ..@.7/~ 7 ei » to ...% BOP <5 19) EK that I last saw the deceased 
% 19.,5'/and that death occurred at. LO ., from the causes and on the date stated above. 
ones or ti S le ATE SIGNED 


_alive on ¥-F 
a ee, Ae 
3. BURIAL, Msp) | 


“REMOVAL (Specify) 


kz 


a 


Se’ f ff 
DATE tier x. ie OF ish < 3  CREMATORY CATION ia town, or By 


Y-Lo- S$ 


(State) 


{ 


DAT, aed BY ca 


ri! "see Ohafen A Bate 


i) 
Zz 
a 
a 
Zz 
=| 
a 
a 
cS) 
& 
a 
is 
4 
fa 
mM 
2 
cs 
Zz 
i= 
g 
me 
< 
= 


. The corréct 


iat. 


o 


: 


{ informatio 
of death clear. 


please write the ca 


ITH UNFADING INK. Supply eve 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY; 


FilmpGl65 Item# 14 
5/1/54 emf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 93267 


3943 CERTIFICATE OF DEATH ae oh eer 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY aA: a. MARYLAND STATE PA aL . 23 commen A A 


CITY (If outside corporate limits, write siete LENGTH OF STAY oy e0 corporate limits, write RURAL and give nearest town) 


OR an nearest t thi: i 
TOWN OW) Y, ye) is place) Tow 


HOSPITAL OR " STREET (if rural_give location) 


INSTITUTION OR RES: 
STREET ADDRESS : APPREDA FD ty A 7090 


3. NAME OF iFirst) (Last) | 4, DATE (Mont ‘Bey : og 


(Middle) 
DECEASED: | LA AIBWW ©. SYIDDLETOV OF aru: cy 4 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birth :| 1F UNOER 1 YEAR 7 UNOFR 24 HRS. 
RAGE: WIDOWED, DIVORCED, Month:| Days | Hours | Min, 
(Speeify) : Dt Ce yrs. | 


SUAL Be ECUrA TION: Give Tb. KIND_OF BUSINESS OP [Al. HIRTHPLACE (State of foreign country): /12. CITIZEN OF WHAT 
. i: IND Ys COUNTRY? 


Pidlnt Dla Ss On Sa: 


14. MOTHER'S ne ae 
unknown a 
SS: 


AAA 
(15 Was Deceasen Ever IN U.S.ARMEO Forces?| 16. Social Security No.: | 17. ae rae & ADDRE 


es, no, or unk.)| (If Yes, give war or dates of 


ete ee 
7 18. MEDICAL SE cis Interval “Betweed 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


YAO, | 3 
Immediate cause @ nef OE ee oe! 2. A? 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) .. 
giving rise to the above cause 

stating the underlying cause last, DUE TO. 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition eausing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) No 
ACCIDENT (Speeify) [ore (Howes farm, factory. bi (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ers OCCURED 
OF While at Not While | 
INJURY m. Work 9 At rk 


22, I hereby certify, that I attended the deceased from’ pa > to CID. 19 $7 that 1 last saw the deceased 
alive on tiv k 19.67, apd that death occurred at ... ea 20 9 from apes causes and on the date stated Rep 


jee Degree or title) ADDRE! ae 
We, ORE : Cott 


ION, |Z ‘DATE THEREOF F CEMETERY OR 


ke GuUtlgr 


HOW DID INJURY OCCUR? 


VS. A165 


RGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03268 


30 45 | CERTIFICATE OF DEATH Reg. Dist. No... 
T. PLACE OF DEATH: Py 2, USUAL RESIDENCE (OME) OF DECEASED: Ah le 
county A} VIVE AR UVDEL maryvanp state /V) f} RVLAW)) count 


CITY (It outside corporate Timits, write RURAL] LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL an 
and give nea town) (in thiy place) —_— 

Pow" VVAP AEDL/S _! 5. TOWN W/E S7 RIVER, Md. 

MOSPITAL OR 


STREET (If rural give location) 
Bane sak IVVE TRU DE/ Glew | iis : ii 


at _ == = 
3. bide or " (First) (Midale) (Last) 4, DATE (Month) (Day) (Year) 
(Type Print) V4 FALE MILLER DEATH: ref _/3 1» 
5. SEX: aj Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birth@ay:| IF uNoeR 1 year |1F UNDER 24 HRS. 


RACE: WIDOWED, ate ie) 


(Specify): 


Ss, [ere Days | Hours | Min. 
yrs. | 


ep! Fel.2& /8LY 


“lea. USUAL SoU RATION Give kind of | 10b. HIND. wed RGEINESE OR | 47. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNT! YS 
son raed SE wd — EN MAR IC 

13. PATBER NAME: 14. sonata MAIDEN NAME: 


S/M ON RSo On Know 
15 Was Deckaseo QNDE In U.S. AS da 16. SocraL ee TEN No.:| 17. INFORMANT & ADDRESS: Ks ee onS$ 
(Yee, no, or was give war or dates of No ae MRS, Risse ie ee 


service) 
18. MEDICAL CERTIFICATION Interval Between 


i pipers £% CONDITIONS DIRECTLY LEADING TO DEAT, Onset And Death 
Bed Keil ers 
Immediate cause (a) mee VLAN ewe. Brceee aaa 1. hows, 
fi f c 


ee a DUE TO i 
nv ent causes (s rn 


Diseases or conditions, if any, (>) 
giving rise to the above cause ae ee: uct: 
stating the underlying cause Jast_ DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not —___—“—-— 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: |) 13). M@JOR_ZINDINGS OF OPERATION PVEM AF OF 7a) ee 20. AUTOPSY f 
| 8/17 /> oat Oey un : a DDEM veut) oj 


21. ACCIDENT (Specify) PLACE (Home, fafm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg.,_ete. | 
HOMICIDE INJURY 
TIME (Month) (Dey) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m.__| Work (] At Work [j 
22. I hereby cert AS that I eee the deceased from 3/./2.......,199.%; to Hf Sows 192, Y, that I last saw the deceased 
ali on Bib “p 5,» d that death oceurrdd at L A4]..4..., ftom the causes and on the date stated above. 
gor / _, (Dewree or titje) bbe herun ADDRESS ? DATE/SIGNED 
9 VY ta 
23. BURIAL, Waray, LOCATION (City, town, OF ep sh 
OVAL (Specify) | e 


Livro LOoWA 
pe FUNERAL DIRECTOR v, ADDRESS 


HARDESTY Fuuernr Nowe, Pelesvilie, Mod» 


“Ae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 8-51 


item of information carefully. Tite 


MARGIN RESERVED FOR BINDING 


ect 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 3269 
3294 CERTIFICATE OF DEATH pre UIE Sa 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY EME MARYLAND srars AYA, county Ze 


CITY (If outside corporate limits, write SD LENGTH OF STAY 


OR gind sive nearegt-jown) (in Gediplece} CITY (If outside corporate limits, write RURAL and give nearest town) 
oa ELLEAUY Xx own S’e Ber 2 
HOSPITAL OR STREET (if rural, give Ioeation) 
ION 90 ADDRESS 
STREET ADDRESS = Ye) & Te Ge 2 Ae¢ ul Casx RL ‘i 
3 NAME OF (First) (Middle) (Last) 4, DATE oe = (Year) 
: , « . OF coe 
(Type or Print) Popo 2 € KE ; peatn: 24s @ Ze w SZ 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last bir Lhe IF UNDER 1 YEAR | 1F UNDER 24 HRS, 
RACE: WIDOWED,-Div L ons] Days ana Min, 
Z£E7|_ &. yrs. | 


Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINE! 


work Alone during most,pf working life, On Fee 
RADIO or ort €_ 


18, FATHER'S NAME: Mu. ORS aA MAIDEN HG 


A 2 Roe our 2 4 ap SC Bt EASED 
15, Was Deceasepv Ever In U.S. Armed Forces | 16. Soctan Sucurity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or a (If Yes, give war or dates of 


service) | i pda Goud’, Neat Gt RA, Severn LAA L 


18. MEDICAL CERTIFICATION 


12. CITIZEN OF WAT 
COUNTRY? 


OR | Il. ig Cee (State‘or foreign country) : 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnseT AND DEATH 
URES ‘ Lon re VA epee Ewe poereen, 10 fomew 
Immediate cause (Boe = ne its a 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(¢ 
Ti. OTHER SIGNITICANT CONDITIONS: 
Conditions contributing to the death hut not ree | 
related to the disease or condition causing death. 
19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
ae, Yes) Noe 
21. ACCIDENT (Bpecity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Spay OF office bidg., etc.) = ——1 2 
MOMICIDE INJURY ae : 
pe (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 While at — Not while 
PNsuRY M. | work(] at work (] 


r 194.4. uy ton 4Ale..., 194%, that I last saw the deceased 


22. I hereby certify that I attended the deceased from. 
¢ 


alive on.. ., 19£%..., and that death occurred at oe £2. m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ss DATE SIGNED 
Sa Jugs Rie) tee Le ie anal GAZAL, 


fo eneetesoe ewe DATE TH BOF I ué | NAME OF © 
(j 


Sa 75. | 


ae REC’D BY LOCAL nthe ‘s La 24. FUNERA! L DIRECTOR ar ie 
ner PT acon Lae A SK Auk 


a 
3 
«t 
a 
> 


O68 


MARGIN RESERVED FOR BINDING 


NTH UNFADING INK. 


psi 


y. Thee 


Su 


mportant. Physi 


PLAINLY, 


“ASE WRIT 


pply every item of information carefull, 


ns: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 03270 


3945 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1, COUNTY? DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNTY 
Cirw/ Metre dif MARYLAND 


CITY (If outside corporare limits, write RURAL and | LENGTH OF STAY Giee (If outside corparate limits, write RURAL and give nearest town) 


oa give Topht so e Ve ~ Al thia platy) = 


HOSPITAL OR 


THOSMTALOR Saee Zeeman’, af | XSERRRRS If rural, give locati 
INSTITUTION ORG ee Lp ete) GOH ESS {if rural, give location) 


3, NAME OF 
DECEASED 
(Type or Print) 


BISEX # COLOR OR RAGE) 7, SiG@Em, MATTED. DATE OF BINTH Tunder 1 year |it'under 24 bes. 
“horele ( : |" {Sueclly) eee 
pecily 


ae | aye Bota Mie. 
10a. USUAL OCCUPATION (Give kind of work 


eh Un eTIaS & a Wes Kind oF BusINESS OR | yey | 12, coe OF Waar 
z os e rey USTRY ! 

one during of we life, © etire NDUSTH Bee. yeh ; 

13. peek NAME: | 14. MOTHER'S Cpe ae 


45. Was Deceasep Ever IN U.S. ARMED FORCES? 


iy. i ait e g i 16. SociaL Security No. | ka eee a AND hea. z 5 
8, no, or unknown yes, ve war or dates of /- 
lneesises ? Pipe Ke, ane, alee) )/ Dalticnest, cad 
18. MEDICAL CERTIFICATI 

INTERVAL Between 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ‘ Onset aND DEATH 
1@,¥ 7 
Immediate cause (ge 


Antecedent cause(a) f 
Diseases or conditions, if any, (by Axton. 
glving rise to the above cause 
stating the underlying cavee last 
fe) 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O No 


T CAUSE WAS TG | TEACH: (Tome, Term, factory, street, (CITY OR TOWN) (COUNTY) “= GTATE) 
R ¥ e btdg., 
CAUSE OF*DEATH. INJUR yet? ae) ‘teion 0 Puaadacal G. G. Died . 


ce (Month) Re aoe (Year) (fear) 
tNsunyd A-les¥. oe 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while Pye chapheyt Ganicg egtee) frre) wer hile Ly bar 


work. C1) me werk 
22. I certify that I took eharge of the remains deserihed above, held an Autopsy ._|, Inspection yg, Inquiry 34 thereon and from the evidence 
obtained by said Autopsy, Inspec'ion or, Inquiry, find that svid deceased died ‘on the id stated above, and death in my opinion resulted 


from: natural causes | °, accident ¥, suicide %, homicide, undetermined _ 
SIGNATURE egree or title) ADDRESS DATE SIGNED 
y} A peed 


poe me pe Mhae pe ng f/ af BY 


T., CREMATION jky. town, or count; (Spatte) 
UASpeeil 


eA Vet { 
eT REC D BY LOCAL Ake EGI RAR'S,SIG! ATO! ADDRESS 
eo as a ee IME Leh 
Bara 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 


MARGIN RESERVED FOR BINDING 


frect. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


FilmpGl65 Item# 8 
5/10/54 emf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 2%, i 


3246 CERTIFICATE OF DEATH neg tee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a coin 


COUNTY 


MARYLAND STATE 


CITY (If opts CITY (if forporate limits, write RURAL and give nearest town) 
un a 

(2 TOWN de J 
HOSPITAL OR (if rural give locatiqn) 


INSTITUTION OR 
STREET ADDRESS 


ADDRESS 29/7 Verne. 4 


: (Last) 
7. SINGLE, MARRIED, 8. Z OF BIRTH: 70 


'VORCED, 2 4-/ LH 


Ib, KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): 
USTRY: 


VLA 


3. NAME OF 
NEMROE (Middle) | 4. DATE (Month) (Day) (Year) 
(Type or Print) DEATH: Y- FO- wh yf 


9. AGE last birthday: 


yrs. 


IF UNDER ] YEAR |IF UNDER 24 HRS. 
Mogins| Days | Hours | Min. 


|12. CITIZEN QF WHAT 
UNTR) 
s ra bd s 


“Ia. USUAL OCCUPATION sGive kind of 


14. MOJHER’S MAIDEN NAM 


4 e 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates o! 


3 16, SocraL Security Ne.:| 17. 
; service) 


ee = 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


\ set, Ang-pPeath 
ig X 06 fre 
Immediate’ cause ae 
Antecedent causes (s. 

Diseases or pee) any, (by i Pronk. Yr. 
giving rise to the above cause 


stating the underlying cause last, DUE TO a 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


1. 


i9. DATE OF Paka. 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
4 Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE + oMice bldg., ‘ete.) 
HOMICIDE iNguR’ 
TIME (Month) (Day) (Year) (Hour) UURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While 


INJURY m. | Work 1 ‘At Werk 
22. I hereby certify that I attended the deceased from MLt..2- 19473, to 


ue L349, 195%, that I last saw the deceased 


alive on Add. 36 1954 , and that death oceurred at (2. SS 7 a , from ithe. causes and on the date stated above. 
TURE Gy ) ‘ADD: , a, DATE SIGNED 


23 DATE THEREOF 


= 
(Specify) | ae 
ee 


DATE REC'D BY LOCAL| REGIS' 
REGISTRAR 


Maegan LDS of 


RECEIVED 


MAY. 6 1054 
BUREAU Y, §, 


ofully. The correct 


age is especially important. Physicians: please wwite the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03272 


“Ta. USUAL OCCUPATION.Give kind of 


OF 
INJURY m. 


ARPTTR n v ANN 

2946 CERTIFICATE OF DEATH Reg. Dist. No 

1. PLACE OF DEATH: = Z, USUAL RESIDENCE GIOME) OF DECEASED: > 7 
COUNTY &.A. county MARYLAND state Ma vy ryland county A.A. 
CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR. 

__ OWN Brooklyn Park wnt noswe is SOEN __Brookiyn Pag oe 3) 
OR aH: a4 STREET (If rural give location) 
ADDRESS 

STREET ADDREss 411 Church St. 411 Church St. 

8. NAME OF (First) (Middle) (Last) 4. DATE " (Month) (Day) (Year) 
(Type or Print) Ruth Elsie Murr DEATH: Apri 27. 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I Year] ir UNDER 24 HRS. 

RACE: ALT had hh DIVORCED, yrs. | Months} Days | Hours | Min, 
F. We (Speclty Widowed 76 ee 


dune be 1877 


10b. KIND OF BUSINESS OR IRTNPLACE (State or foreign country): 
INDUSTRY: 


14. MOTHER’S MA NAME: 


Margaret Miller 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 

None Charles A. Murray 411 Church St. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


151% 


Immediate cause 


12. CITIZEN OF WHAT 
COUNTRY? 


Ss 


work done during most of working life, 


even if retired): Housewi fe 
13. FATHER’S NAME: 


William B. Boyd 


15 Was DeceaseD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No. service) 


None 


Interval Between| 


Vemornta 2 | 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


Stating the underlying cause last. DUE TO. er ere a ¢ hae He ron) “pi 


(e) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF —s 4 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Lad Yes. No 


21. ACCIDENT (Specify) PLACE (Home, arm, fe factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office ete.) | : 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | whitest OCCURED | TOW DID INJURY OCCUR? 


Whiie at Not While 
Work (1) At Work 


22. I hereby certify that I attended the deceased from ex. a 1925., ia sh , 19.545 that I las eawotite aechenstl 
pielon AS gy 19. SF, and that death occurred ay/* 3,0. cae from the A and on the date stated above. 


aks or title) Pm ny of 
seks gt ee Ss log fe a 
23. BUR Zz CR anton: pak NAME OF CEMETERY & yd ‘ORY A IN! (City, town, or a ie aaa 


_RENGYAL Poccity Western Balto. 


- ‘DATE Lae 'D BY si A Phere tee ay IGNATUR) e FUNERAL mail eo. an G ADDRESS 
Ye ee S¢ IG. dh Aled rich, Zell £001 Bi tchek ond sBonse mae” 


FilmpG165 Item# 13,1 


5/4/54 omf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}3274 


396 ggCERTIFICATE OF DEATH Reg. Dist. No 
oO of d BON 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
COUNTY 7. He MARYLAND STATE 7 g COUNTY a Zs 


ciry PY Gnas orate limits, write yee LENGTH OF Bey CITY "(if outside corporate limits, write RURATyand give nearest town) 
sire ie oR aa eer TOWN RB as My ne Be 

INR = Sis ee ag 

STREET ADDRESS /// ee mi e Vt gs Coase, 


4. DATE (Month) 
OF 
DEATH: 


Be (Year) £ 


3. NAME OF ” (First) . sre ( 
DECEASED: i ae 
(Type or Print) / thie 2S NEw Ory 5 


5. SEX: 


WIDOWED, DIYQRCED, 


$. COLOR O T. SINGLE, Fane 8. DATE, 5 ? 
RACE: of 
(Specify): : 


9. AGE of on 3 


yrs. 


IF UNDER 1 YERAR a UNDER 24 HRS. 
pers Days | Hours | Min. 


12. CITIZEN OF WHAT 


please write the causes of death clea 


MARGIN RESERVED FOR BINDING 


“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR a BiRTHPLACE (State org foreign country) : 
work done during most pf ering Be, ND! We COUNTRY? 
even if retired) : CF ce : -S BAVA LomeAn. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
? unknown unknown 
A 2 
15, Was pea Le IN U.S.ArMep Forces?| 16. Soca Securiry No.:| 17. INFORMANT & orig i 
re unk.) | ¢ ‘es, give war or dates of 
see “a JCe) 7 "SF G77" A377 © 
18 MEDICAL CERTIFICATION 


Interval Between 


ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
. 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ITH UNFADING INK. Supply every item of informat 


| al 


19a. DATE OF 245 a6. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes NoQ _ 
ACCIDENT (Specify) BLACE (Home; farm, fa factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg. | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0 At Work 0 


22. I hereby certify that I attended the deceased from’ 


age is especially important. Physicians: 


, 19°. %, that I last saw the deceased 
, from pe fe eee and on the date stated above. 


alive one f. 


ative 2.4, 195-7. and that death ogcurred at 


PLEASE WRITE PLAINLY, 


VS. A1B 


: Shae 203 (3 a 
BURIA’ EMATION, | DAT) v9 NAME OF €EMETERY OR eo ORY | LOCATIO , town, or county) (State) 
REMO (Specify) | = F-) Cas Per. | La Eto 
ATI i) wa BY EDEN 1 Say zal Ri 

a) Les 


2p gia J ) ~~ ADDRESS 


— 


a) 


mK 


fe correct 


RESERVED FOR BINDING 
DING INK. Supply every item of information carefu’ 


PLEASE WRITE PLAINLY, WIT: 


: please write the causes of death clearly and legibly. 


age is especially important: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U32¢5 


¥ v hi 
H, H 4 . 
324 i CERTIFICATE OF DEATH ep. atiNe poe 
1. PLACE hae 2. USUAL RESIDENCE (HOME) “OF DECEASED: 
COUNTY Le. MARYLAND STATE fe COUNTY “a (2a 
CITY (If outst corporate limits, write RURAL] LENGTH OF STAY CITY (If ou corporate limits, write RURAL and give nearest town) 
OR and (in this place) OR 
OWN TOWN 
HOSPITAL OR STREET fara give lea tiny” 
ADDRE! 
sneer woes O/C) Seseva 2. 333 2. ee 
3. NAME OF i e 4. DATE M oy Day) (eae 
APPR OE. lFiegt) iddle) (Last) | (Mo. ye y y) (Year) mol 


(Type or Print) 


DEATH: LZ. as 8 
5. SEX: $. COLOR OR 7. SINGLE, MAI 8. DATE OF BIRTH: 9. AGE last ee! | Ir UNDER I’ Ir UNDER 24 HRS, 


IED, 
CH: OWED, DIVORCED, ae Days | Houra | Min. 
Wale |Witade | Oped | 74, 2-107 %| C0 m [S| Pom mn | 
USUAL OCCUPATION. Give kind of iD OF BUSINESS 11. BIRTHPLACE (State or foreign ar, 12. ae D WHAT 


I 
ork done eae rR of working life, cover 
AM BY 14. MOTHER’S MAIVEN NAME: ila i 5 
Aaa .S/ARMED isk H 16, SoctaL Ke No.; | 17. [ANT & ang UL, epee 
pais arene gy te Rott Gang Weekt Upeuer 04 Ce Peck 


18 MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEAD! TO DEATH 


2.0.0 


Immediate cause (a). 
DUE TO 


Antecedent causes (s) . 
Dineasea or conditions, if any, iM. 

giving rise to the above cause s 

stating the underlying cause last, DUE TO 


(ce) 
lI. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And eath 


a. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 136. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
Yes No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ‘etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
F White at Not While | 
INJURY m, | Work 1) At Work 0] 
22. I hereby certify that I attended the deceased from B= a l~ 19 “that I last saw the deceased 


‘.. and that death occurred at nee d on,the date stated above. 
(Degree or title) ADDR ' DATE SIGNED 


N (fity, town, or County) Sy. yh 


ee ag be 


“aa 


, ACA nvauna 


3 


wo ge Ud! 


He) Ana9), 
* tes : 


oS 
Zz 
a 
Q 
z 
=I 
i) 
Ss 
° 
ios 
a 
a 
> 
me 
w 
n 
& 
me 
z 
S 
1o) 
me 
< 
Po 


ONCE SN ee 
TIME (Month) (Day) (Year) (Iour) uh Og OCCURRED | HOW DID INJURY OCCUR? 
or 


03276 


MARYLAND 32% 9 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. Noo @Bvonnone 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
TAT. col 


COUNTY 
AnneArundel. MARYLAND. Waryland ___ hens irae ee 
CITY Uf outalde corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL, and give nearest town) 


i) nearest town) | (in thi pa 

54 , 
HOOPER on ) TERS iar as 
STREET ADDREss Crownsville State Hospital 


3. NAME OF (Firat) (Middle) (Last) 4 pene (Month) (Day) (Year) 


DEATH 
ATE OF BIRTH 9. AGE last hirthday | If under. 1 year |If under 24 bra. 
DOWED, Months.{ Days ome Min. 
pecity) 6 elle tle 
T0a. USUAL OCCUPATION (Give kind of work| 10b. Kinp OF Business or ] 11- BIRTHPLACE (State or foreign country) 12. Cineen oF WHAT 
‘0 


done par aa of working life, even if retired) ease we UNE 
13. FATIIER’S NAME 14, MOTHER'S RAIDEN NAME 


Grant Owens S 


pee UO 
16. Was Dxceasep Ever IN U.S. ARMED Forces? | 16. ms Security No. THe EN AND ADDRESS 


SHC or unknown) (es dae year, € CA THE dates of 


|. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ro. DEATH ONSET AND DEATH 


f Acute Coronary Thrombosis. 12.days. 


oO 
ediate cause (Ci ees 


edent : tf 
Anes cogent: remsc;®) Hypertensive Heart Disease 
Diseases or conditions, if any, —(h)...- eee Le se 
giving rise to the above cause 


4 ; 
stating the underlying caureiest |... Possible Cerebral Vascular Thrombosis 
MH. OTHER SIGNIFICANT CONDITIO! 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


0 Ye O No O 


a sa (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
CIDE OF of dg. ete.) : 
HoMIcIDE as 


INJURY -- i \je ee ee ee ee eee 


While at Not While 
INJURY Coe aed ‘Work At work == 


, 19.54., and that death occurred at. 6:30pm. ., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


¢: Crownsville, Md. 4/11/5h 
23. BURIAL, ION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State! 
BURTAL \ Spey, | APRIL 14, 195k FOWLERS CHAPEL CEMETERY BEST GATE, A.A.CO. MARYLAND 

REG 24. FUNERAL DIRECTOR ADDRESS 
ETHEL L. HICKS-43-45NORTHWEST ST. 


3A nvawng | 


21 TS Bay 


Typ ; 
We Nati) 
: Ye) 


JED FOR BINDING 
NK. Supply every item of information car 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN R 


PLEASE WRITE PLAINLY, WITH UNFADING 


Sd 


The correc! 


1 


a ey, Quire MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 O77 


39 48 CERTIFICATE OF DEATH Reg. Dist. No Mo. 

I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 

cory A Q MARYLAND STATE PF aL. COUNTY ae a. 

CITY (If gertside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate }j rite RURAL and give nearest town) 

OR ang e nearest ee D, (in this place) OR ni 

TOWN g 5 TOWN tte Ore PS 

HOSPITAL OR STREET (if rural give location) = 

INSTITUTION OR D of ADDRESS . 

STREET ADDRESS (/. C7 ac 


3. NAME OF ; 4. DATE ‘Month Di (Yea 
DECEASED: (2 inet) Cae, | DA (eat). ny) ls ~ 
(Type or ) DEATH: LE 938 

cs il ar 7. SINGLE. AS aap, nee DATE OF —s 9. AGE last birthday:| ir UNDER 1 Year] iP UNDeR 24 Wns. 


P| Dyan LES (680 


10b. ene ao erreed’ |74 OR | 11. BIRTHPLACE (State or foreign country): 


as USYAL Cert Unt Give kind of 
done gure most vf working life, 
jrpd) : 


13. FATHER’S NAME: 


a; CITIZEN OF WHAT 


‘LEA. 


od Se * ee. 
15 Was Deceased Ever IN U.S.ARMED ForcBs?| 16. SoclAL Security No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
i ~ service) 


1%. 


‘ 


Intervai Between 
Onset And Death 


alt 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEA! vin DEATH 
570.3 eal. 
Immediate cause (SS ies 


DUE TO. 


at ap-Ceeud p 


Antecedent causes (s) 


Diseases er conditfons,. if any, (b) 
giving rise to ve catse 
stating the DUE TO 


11. QTHER SIGNIFICANT CONDITIONS 
Conditions Cee to the death but not 
related to the disease or condition causing death, (am 
OF OPERATION 


19a. DATE OF OPERATION: | 19s. MAJOR FINDINGS 20, AUTOPSY Tf 4 


Yea N' 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
ate (Month) (Day) (Year) (Hour) | Wie at pee uD La HOW DID INJURY OCCUR? 


INJURY m._ | Work ti “Ae werk 
22, I hereby 4? that I attended the deceased from ie f = 719. us to 


; YS, 195. Y, 


$i AE 


, 1950 Y, that I last saw the deceased 


nd that death iar at / th oA rT), iegenine the  causeamend on the date eietated ie bave: 


(Degree or, 


23. sie eee c 


EEMATION, ity) 
REMOVAL (Specify) 


Ci Apa. town, or ¢ 


DATE REC'D BY LOCAL, 


fintk14, s) 


MAE Asean 
'S A HV Aang 


vSEl ee Udy 


As, 
Y a, f 15] ay 


yn | ae 


MARGIN RESERVED FOR BINDING 


€ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information’ 


ly. The correct 


2 
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oI 
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® 
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ce) 
oe 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


30 49 CERTIFICATE OF DEATH 


Reg. Dist (NB. ¥2:) 


I. PLACE OF DEATH: 2. 


counry Anne Arundel MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state "aryl and county AA 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR yend give nearest town) (in this place) 


withe (If outside corporate limits, write RURAL and give nearest town) 


dA Annapolis R.F.D. # 3 & 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


U.S.NAVAL HOSPITAL, Annapolis 


STREET (If rural give location) 
ADDRESS, 


Carrs Beach 


3. NAME OF (First) (Middle) 


DECEASED: 
Susan 3B 


(Last) 


PINCKNEY 


4, DATE (Month) (Day) (Year) 


peatn: April 28 19 5h 


“Ia. USUAL OCCUPATION Give kind of 


(Type or Print) 
5. SEX: S. SOLOR OR | 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
F N (Specify): 


8 DATE OF BIRTH: 


27 April 1954 


yrs. 


9. AGE last birthday:| Ir uNpeR } year | Ir UNDER 24 HRS. 
Months; Days | Hours | Min. 
| Ow | “20 | 


I0b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired): 


1]. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


Maryland USA 


13. FATHER’S NAME: 


Samuel PINCKNEY 


14. MOTIIER’S MAIDEN NAME; 
Susan Beatrice Johnson 


15 Was Decgasep Ever IN U.S. Aamep Forces? 


16. Soctan Security No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


17. INFORMANT & ADDRESS: 


‘) service) Official Records 


18 MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


indole rvuse 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 
stating the underlying cause 


fa)h ..... 
DUE TO 


0 ee 
DUE TO 


he fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


PREMATURITY... 


19a. DATE OF ria, I9b. MAJOR FINDINGS OF OPERATION 


Interval Between 
Onset And Death 


20. AUTOPSY ? 
Yes No & 


ACCIDENT Specif; 
SUICIDE ed 


PLACE (Home, farm, factory, street, 
HOMICIDE INJURY 


office bidg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


ile at Not While 


a (Month) (Day) (Year) (Hour) |W Et OCCURED 
INJURY m, Work B At Work 1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that 1 attended the deceased from .4=27. 
28-195 


(Degree or titie) 


LtCdr MC USN 


19.54., to An2 
, and that death occurred at 0552 


., 1954... that I last saw the deceased 


., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


ecify) 


alive on i? ay ae 
SIGNATURE \ \esras T 
: L' 
4/2 


23. pea CREMATION, 
—_ ava. emy 


NAME 0, Peg co) 


U.S.N.Hos al ,Anna..Md. 4-28. — Dh ey — 
t bta ION (City, town, or county) (State 


DATE REC'D BY ae AB's 24, 


FUNERAL DIRECTOR 
Ethel L. Hicks-45Northwest-Annapolis, Md. 


omevery | U.S, Naval Acodeny-Annapeli 
-S. Navel Academy-Annapo 
Soe / 


oO 
Zz 
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ial 
> 
4] 
w 
mi) 
i) 
o 
rf 
J 
o 
- 
< 
= 


MARYLAND 3306 STATE DEPARTMETT OF HEALTH 


( 
CERTIFICATE OF DEATH Reg. 0327 : 


1. Hoe DEATH: 2 ape RESIDENCE (HOME) OF DECEASED: 
A MARYLAND Maryland Howaeant® 
CITY (if outalde corporate limits, write RURAL and ) LENGTH OF STAY ||" CITY (If outside corporate limite, write RURAL snd give nearest town) 
OR _give nearest town) (in this place) 3 
TOWN TOWN Ellic A- 
HOSPITAL OR 5 STREET (If rural, give location) 
INSTITUTION OR Y ADDRESS 
STREET ADDRESS i 
3. RO (First) (Middle) (Last) | 4. Daa (Month) (Day) (Year) 
(Type or Print) Poole DEATH 4 21 19 5h, 
B. SEX ] €. COLOR OR RACE | T SINGLE, MARRIED, &. DATE OF BIRTH | 9. AGE last birthday | If under, { year /Iiunder 2¢ bra. 
ont! a Ours in. 
Negro Specity) ” 1883? __7O?_ ym | a) ei et = re 


done during most of working life, even if retired) | InpustR ES 
‘undre ‘Unknown. Virginia on i hal Se 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alfred Youn, UI 
15. WAS DECEASED EVER IN U.S, Anmep Forces? | 16. Socran Security No. 17. INFORMANT AND ADDRESS P=. 
_(¥ea, no, oF unkmown) | (It year, car, give way oF dates of j 
¢ Unk. =< Hospital Records ud 
18. MEDICAL CERTIFICATION InTERvAL B 
I, DISEASES OR : aa DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Hh ae x keene .... Chronic Myocarditis Known te lus eince| 
Antecedent cause(s) v/ / 23 
Diseases or conditions, ifany, (b).... Hypertensive cardiovascular disease BU cca ons 
giving rise to the above cause 
otating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 7 ; <-_- -- 
Conditions contributing to the death but not F 
related to the disease or condition causing death. i 
DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?” 
Q ---- OSS See PE Bee ne Se cme Sir 
21. ACCIDENT (Specify) BEACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pice bide. ete) 
HOMICIDE — — — — , | INJURY =| = — = - - — Sie ple eee eas ye 
IME (Month) (Day) (¥: Hour) Se OCCURRED HOW DID INJURY OCCUR? 
$ ERED ACD) AEB) CAESN TT emcee wee Elle 
INJURY mee eo = m. Work At work — ee: ex 


22. I hereby certify that I attended the deceased from.,.10/22 ar (1923. tise: Af: 2 5 19..5h., that I last saw the deceased 


alive on.. 


SIGNAT, 2 (Degree or title) DATE SIGNED 
sed. 4G Crownsville, Md. ; 


DRIAL, CREMATION [eee E 


10a. USUAL OCCUPATION (Give kind of work 


31. BIRTHPLACE (State or foreign country) ves crime OF Wager 


10b. KIND OF BUSINESS OR 


DATE. REC'D s¥ “LOCAL ee SI 
REG 23- SH | 


Or ices 5k, and that death occurred at. J, 30. ape ..m., from the causes and on the date stated above. 


OVAL (Sp aify) 


item of information carefully. 


i 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every y 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


S. A15A - 5-53 


| 


O30] 


ge > 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U By) ist 
’ 
MEDICAL, EXAMINER’S CERTIFICATE OF DEATH ».......” 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (I10ME) OF DECEASED: 
counTY Anne Arundel MARYLAND state N.C. COUNTY 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limita write RURAL and give nearest town) 
OR and give nearest town) & ile place) OR - Pe 
TOWN vessups ays TOWN Kannapolis 72%. 
HOSPITAL OR i STREET (If rural, give location) 
INSTITUTION OR a S ect / ADDRESS 
STREET ADDRESS Md. House of Correction 514-Bethpage Rd. uf 
5 NAME OF (First) (Middle) (Last) «DATE (Month) (Day) (Year) 
(Type or Print) CLEMENT Ss. PRICE | peatH April 4 we 54 
5. SEX: | 6 ore OR 7. SINGLE eis 8% DATE OF BIRTH: 9. AGE last birthday: | i UNDER 1 YRAR | iF UNDER 24 HRS. 
Male ite (Specify): | ingte "L_ 4/1040 | JB yre, | Months], Deve | owes | Baas | Mia. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during ment ot ory le INDUSTRY: COUNTRY? 
even if retired): Textile Worker 2 Concord, N.C. USA 
18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
i Margaret Stonestreet 
15, Was Deceasep Ever IN U.S. ARMED Forces 7 : IRMA 
_ (es, no, or unk,)] (If Yes, give war or dates of 16. Socta Securtry No.: 17. INFO! NT & ADDRESS: 
no eecrite) 237-01. -5492 Md. House of Correction Records 
18. MEDICAL CERTIFICATION 
4 INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: SRG ss Dea, 
AO Myocardial infarction with mural thrombus 
Intwiediste cause — tes ea in tatiana bak ie: 5s Be 
D ‘Oo 


Antecedent cause(s) 
Diseases or conditions, if any, (8)... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 13b. MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 
b | Yes No) 


2ia. EXTERNAL CAUSE WAS 2b. PLAGE (Home, farm, factory, 2le. (City or town) i (County) i (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2fe. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at_work [) 


22. I hereby certify that I took chyrge of the remains described above, held an Autopsy [, Inspection (1), Inquiry (, and 
find th yh resufted/irom, atural causes J, Accident [1], Suicide [}, Homicide 1], Undetermined cause ca 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
M.D. ASSISTANT MEDICAL EXAM. April 5, 1954 
28. BUBIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL -fSrecity) 5 | 3 . 
remova Kannapolis apolis, North © 
DATE REC'D BY LOCAL ] REGISTRAR'S SIGNATURE | 24, FUNERAL : ai CTOR. 7 ADDRESS 
"yes sy Glid flewleenk y 2 3 £97 © 1217 St, Paul Street, 


wf 


fancrn RESERVED FOR BINDING 


Y, WITH UNFADING INK. Su 


caorfect uge 


pte’ 


item of information careful 


ply every ii 
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3302 MARYLAND STATE DEPARTMENT OF HEALTH (03281 
CERTIFICATE OF DEATH A 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


i, PLACE OF DEATH: 
COUNTY 


Anne A 
CITY (Ef outside corporate limita, write RURAL and 
co} give nearest town) 
TOWN i 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES) 


“3. NAME OF 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


ee ar easdite corporate limits, write RURAL and give nearest town) 


Town Waterloo 


STREET (Hf rural, give location) 
ADDRESS, " 


MARYLAND 
LENGTH OF STAY 
(In this place) 


(Year) 


DECEASED 
(Typeortrnty) Thomas Alo 43 
5. SEX 6. COLOR OR RACE Pana MARRIB A Mee Ex Grae wa 
Male white oie GF ‘ont | aye ene Mia. 


8) USUAL OCCUPATION aera kind of work ph Kino or Businmss or | Il. BIRTHPLACE (State or foreign country) co PIER or Wrat 
i eS i Is y : A Y' 
VEER St ESET APH OTB e MY va 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Patrick Joseph) wuigle Anne Patricia Ha 
Gans Was BSD ecrieee, wi In tee ARMED Fences? §6. Soca, Security No. | 17, INFORMANT AND ADDRESS 
Rie" H SEC dae hire sae Patrick R.Quigle brother 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset and DEati 


wlONTYS4oY OF MENULLA  ANO | 
CERVICBRE SPINA G Cory DUETS Cenee (CE. 
ibeONG Ie cafe wl Ea 


Drie 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b).. PAS Lot. ATt 
giving rise to the ahove cause 
stating the underlying cavee last 
‘e) 
Wl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
< Ye No 


PRIMARY Sor CONTRIBUTING [) 
CAUSE OF DBRATHI. 


OF lildg., ete, . 
INURMOUEL SOL Glen Burnie, A.A. vid 
TIME (Month) (Day) (Year) (Hour) tee? perk a) HOW DID INJURY OCCUR? 
OF ile at Not while __ ri 
iis. 9 S100) UN nO AP eee aera) eee gl ibe e tree(drivins automobile) 


22. I certify thal I took charge af the remains described above, held an. Aulopsy¥ |, ipepectig ey Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspectian gf Inquiry, find thal svid deceased diéd on the day sidtéd above, and death in my apinion resulted 
from: natural cajes cK, suicide | |, homicide j, undetermined _) 

SIGNATURE (Regree or title) ADDRESS 


f] 
21. EXTERNAL CAUSE WAS | PLACE Wetup farm, factory, street, ¢ (CITY OR TOWN) (COUNTY) (STATE) 


DATE SIGNED 


¥ 


THEREOF NAMI, OF CEMETERY OR CREMATO: OCATION (City, igre. orcounty) (State) 


DATE 
en | a afl Sew Perse Natl Cruny| Jrodecree Ja Mbp IT 


| baat O12 by, | 24. ZUNERAL DIRECTO: ee ADDRESS } 


tae dad if eC @ hy [ferrme Uo Seah 


BY LOCAL 


[PALEY 4 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A1B 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 3282 


3303 CERTIFICATE OF DEATH ply ee ae 
I. PLACE OF DEATH: 2, USUAL, RESIDENCE (HOME)/OF DECE}SED: 
COUNTY oe ea STATE ma we 


SITY Af ow tg limits, write RURAL] LENGTH OF STAY| | CITY P off Jimits, write RURAL and givpmearest town) 
town “ (in this place) OR : 

TOWN, < TOWN (Cy he 

HOSPITAL OR STREET (f rural give Tocation) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF 4. DATE (Mont D. 2 
NAME Oe en” (Last) Za A ] | DA h) ( 3” ( vs 
(Type or Print) a DEATH: 


&. SEX: 3. apt OR 


ie, | 8. KAM OF BIRTH: 


G- 7-18 97 


SINESS OR COL CS. or foreign co 


(7) . MOTHER'S MAIDEN NAM 


(6. 


9. AGE fast birthday:| IF UNDER 8 YEAR Ta nO} 4 HRS. 
G JZ GE ] Days | Hours = Min, 
yrs. A 
try) + ae ew a 


HABED Ever IN U.S.ARMED Forces? 
, 01 .}| (Lf Yes, give war or dates of 
service) 


16. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


lhebits cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise te the above cause 3 
stating the underlying cause iast, DUE TO 


Interval Between 
Onset And Death 


Wn RF 
VT da. weeks 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, WW W4_ | 
DATE OF tT | 198. MAJOR FINDINGS OF OPERAT! | 20. ie = 


(VA No We at Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |oF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Dey) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. | Work At Work [J 
= 
22. I hereby certify that I attended the deceased fromMaw.."),3....,19 ? M, to Rew. , 194. % that I last saw the deceased 


alive on fs ean 19 - tated above. 
4 is, Sf. t, and Shatidleeth vseurred at Qe nif... ho. Shoe vhs causes and on the date ca ed abo! 


|Z fj le 


5. a 
DATE REC’D BY LOCAL, EGL fe as 
REGISTRAR £ G- cn 


information carefully. The cdszegs 


oS 
& 
Q 
a 
a 
i] 
=) 
me 
a 
5 
os 
25] 
n 
a 
fe 
4 
Leo) 
ao 
< 
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ply every item of i 
write the causes of death clearly and legibl: 


. Sup: 


: please 


WITH UNFADING INK 
ysicians: 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH () 3283 
2411 N. Charles Street, Baltimore 


3304CERTIFICATE OF DEATH Reg. Dist. No... 202 


Me PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Ae A. As County yaryranp Maryland eee ; 
CITY Cf outside corporate Ilmits, write RURAL and | LENGTIX OF STAY || CITY (it outside corporate limits, write RURAL and give noareat town) 
OR ivo nearest to} this place) OR 
TOWN * *rooklyn Park biekis. al Town _ Brooklyn Park 


TE ee Tr ea 
STREET ADDRESS 327 Arden Rd. 


en eee ee eee—e—eeeyEyEeyE——E—E—E—E—E 
3. bea ae (First) (Middle) (Last) 4. a (Month) (Day) (Year) 
(Type ot Print) Bessie Delano Reid | Searn Apr Tad FS 2), 
6. COLOR OR RACE | CUE Sayan 8. DATE OF BIRTH 9. AGE last birthday | Month lyear |Ifunder 24 hrs. 
ris 3 * ‘ont! a: Hor Min. 
White Boel Vraowed’ | Novell, 1890 oes sce eee cers | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustnmss on | 11. BIRTHPLACE (Utave or foreign country) 12, Crmzen or WHat 
done during most of working life, even if retired) | InDusTRY . taal | Gomcmnet 
Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Delano | Unknown 
15. Was Deceasep Ever In U.S. Anmep Forces? | 16, SociaL Secunity No. 17, INFORMANT AND ADDRESS 
OK esa errno) [Uae rane Seras ox (Seti |William Wallace Reid 1002 Andover Road 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


é Ws = . 
i is cause (a)... China Lae: Gare43. VrererLor~ Dien Be OE 
Antecedents, oC bP elrilee Prbrble ~G 


giving rise to the sbove cause 
atating the underlying cause last_ 
fe) 
IL, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION { 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| —— 
Yes No om 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
——e oF Id : 


SUICIDE office bldg., ete.) H 
HOMICIDE INJURY a £ 


TIME (Month; ‘Day) Y (Hour) INJURY 0 D HOW DID-INIURY OCCUR? 
i Ce While st Not White | 


at 
INJURY E m. Work © At work 


22. I hereby certify that I attended the deceased from 2- , 19.824, to. KM Te, i 199%, that I last saw the deceased 


5 wey, and that death occurred at.... 26. .™m., from the causes and on the date stated above. 
DI ir Y -43°SY DATE SIGNED 


bn lheas- oA 
23. BURIAL, CREMATION ATI THEREOF NAME OF METERY OR CREMATORY 
AINE Ne Apr.1h.195h | Greennount Mausoleun 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


MARGIN RESERVED FOR BINDING 


t 


EA 
corr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (32 


s 30 5 CERTIFICATE OF DEATH Reg. Dist. No. U4 
“|. PLACE OF DEATH: + = 7, USUAL RESIDENCE GIOME) OF DECEASED: ~~ 


__ conn Gingee, Aesrrtled. MARYLAND STATE. _ COUNTY, 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside copgorate limits, write RURAL and eres earest town) 
ee and give nearest town) (in this place) 


WN, ig TOWN at aa ‘ fe 
; STREET (if ruval give jocationy 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


{Yes, no, or unk.) 


— 


OR 
INSTITUTION OR 


3. NAME OF (First) , (Middle) wink i 4. DATE (Month) ~ (Day) (Year) 


DECEASED: OF 
(Type or Print) Wi LL{AM Edc-art DEATH: , 3 we 
5. SEX: 6. COLOR OR ~ AGE last birthda$:| IF UNDER 1 Year) ir UNDER 24 HRS. 
RACE; « WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Date 4 Lf, z (Specify) : 3 yrs. | 
“10a. USUAL OCCUPATION..Give kind of | 10b. KIND. OF “Hostwess 0 “OR 7 BI RNPLAGE (State or foreign country): |12. CINEN OF WHAT 


work done during most of working life, IN] COUNTRY 7 
even if retired): 33 4 oe A OY dni bp eas / Dsgs Dar USA 
13. FATHER’S NAME: Z | 14. MOTHER'S MAIDEN NAME: 


17. INFORMANT & ADDRESS: baa, AE , Pe: 
2) $-16-$9-3) ait eae Faalilee, des al 


18. MEDICAL CERTIFICATION 
Interval Between, 
1. DISEASES OR "eeie DIRECTLY LEADING TO DEATH Onset And Death 


ca tt Oe 4.) 


Antecedent causes (s) 

Diseases ‘or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


{c} 
11. OTHER SIGNIFICANT CONDITIONS | 


HOSPITAL 
ADDRESS, « 
STREET ADDRESS (pr / ce! p Dr < 1 LUALEL. £L. ee 
- Ae, = = = SS. 


7. SINGLE, MARRIED, 8. me fe oe BIRT! 


15 WAS DECEASED EVER IN U.S.ARMED FORCES? 
(If Yes, give war or dates of 
service) 


16. SocraL Security No.: 


gS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
“ | Yes] Nof]__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY es ‘.\> 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m,_| Work 0 At ey o) -we AS 
22, I hereby certify that I attended the deceased from Whe a 195F.., 10.4 Apoek *., 12 sr: that I last saw the deceased 


. 1984..., and that death occurred at ... 1 AAs... . from the causes and on the date stated above. 
(Degree or title) DDRESS DATE SIGNED 


PAY AI Wr &e. aaa xy) i 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or 
EMOVAL. pecify) | ~ 


DATE BEC BY LOCAL} aT TH “S nS oud 
Lpeh?. S9 SY! is “Le A Lhe. 


~ ADDRESS* 


/ 


ly. The correct 


. a 
‘ ») MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 


£ 


ey 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


2 ‘ a 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ey, 
} CERTIFICATE OF DEATH ics diene we 


3258 | the 


COUNTY MARYLAND 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and nearest town) ; (in this place) 
TOWN \ 

HOSPITAL OR 


INSTITUTION OR A A 7 a4 
STREET ADDRESS MA 


1. PLACE OF DEATH: 


3. NAME OF i 4. DATE M D Yea 
DECEASED: (First) Middle) (Lagt) pe (Mon (Dry) ( per 
(Type or Print) DEATH: (4 19'S 

&. SEX: 7 3. DATE OF BIRTH: 9. AGE lest birthday) [r UNDER 1 Yean|Ir UNDER 24 HRS. 


Ss. SOLOR OR 
R. 


A eae 


“I0a. USUAL OCCUPATION.Give kind of | 10b. ipppstar OR | 11. BIRTHPLACE (State or foreign country) : 
RY: 7; > 


work done during it of working Jife, A 4 
: wai Eines I a, | 14. MOTHER’! [AIDEN -~, Sa gS 


SO yra, | Months) Days | Hours | Min. 


12. CITIZEN OF WHAT 


ESA. 


even if retired) 3 
13, FATH, 
(ve Ww. ai Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & DRESS: Gh ‘ 
‘es, no, or unk. Wa DD . 7) VA 
Lo Arcccrm 22! 2 Qn 
Intervai Between 
Onset Ang Death 


Lit ete 
CS 
DER ee ete sae iA 


(1f Yes, give war or dates of 
service) 


18. eae oe TION 


1. DISEASES OR CONDITIONS DIRECTLY LI Lee W 4 


,O 
Immediate cause (a) . 
DUE TO 


Antecedent causes (s) 

bee pnd Cg cas if any, (b) 
giving rise to ie above cause 

stating the underlying cause last. DUE TO 


(2) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| SEERATION: see rato) 
21. ACCIDENT _iSpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ; | FURY nee bidg—ete.) | 
HOMICIDE INJU =. 
TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED, HOW DID INJURY OCCUR? 
Pius | By M; 

22. I hereby certify that I attended the deceased from .© /..7/7,193. , to. 7195, that I last saw the deceased 
aljve on Lal Fisk, , and that death occurred at 7% pes above: 
IGNATU . jegree or titie) o/, pbs 

LOGATION Zz, town, OF We GS, 


DATE REC'D BY LOCAL, 


"2 back S / ) 


Vs 
ie INE! sag pe a : meet ; 
Taplor : er 


S30Garv 


STATE DEPARTMENT OF HEALTH 03288 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
Fs iz PLAGE, OF DEATID 2. USUAL RESIDENCE (HOME) OF DECEASED: aay 


ly. 


Anne Ar inde MARYLAND or 
Ghee a outsida corporate limita, write RURAL and | LENGTH 8 STAY eon (if outside corporate limita, write RURAL and giva nearest town) 
vemnears tl a 
Town PR eRe a (97 MF PE TOWN S 


on 


Supply every item of information carefi 


s especially important. Physicians: please write the causes of death clearly and legibl 


HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Old Mills Road 7 
= aveor aang, =) ae eat! | 4. DATE (Month) (Day) (Year) 
DECEASED eee i) s atest) | RS (Month) (Way) (Year) 
(Typa or Print) William DEATH 9 
5 SEX © COLOR OR RACE [7 SINGLE MARTTED 8. DATE OF BIRTH & AGE leat birthday [Ufunder 1 year Funder 2473, 
Ms: E) } onths ays ours in. 
Male Colored (Spenityy WAG OWE. = ym Ee | | 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even If retired) 


10b. Kinp oF Business OR | tt. BIRTHPLACE (State or foreign country) | Oras or Wat 
UST] 


16. Was DecmAseD Even In U.S, Anmep PoRomS? 


(Yes, no, araipknown) ae give gar or dates of 
NYO lser vice} 


VV 14 
16. SoclaL Secunity No, 17, ANFORMANT AND ADDRESS | ) 
| ghhus 


18. MEDICAL CERTIFICATION 


INTERVAL BaTwrEn 


}. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
O: ‘ 
ea cause «..Coronary. Occlusion. é 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)....... 
giving rise to the above cause 
stating the underlying cavea 


fey 
il, OTHER SIGNIFICANT CONDITIONS | 


9 
= 
a 
iz 
a 
a 
oe 
4 
= 
a 
ted 
> 
= 
a 
He 
= 
i 
z 
o 
S 
a 


& 
Zz 
ie) 
z 
a 
«< 
a 
me 
5 
zm 
& 
z 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yeo _No Xi 
AL CAUSE WA: | PLACE (Home, farm, {uctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RY (lor CONTRIBUTING 7 | OF office bidg,, ete.) 
a . OF DEATH. INJURY 
—] TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
x. OF While at Not white | 
ra INJURY mt work at work O 
22. I certify that I took charge of the remains described ahove, heldan Autopsy , Inspection |X Inquiry SHhereon and from the evidence 
CUE A Cr, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
fram: natural eauses accident |}, suicide |, homicide , undetermined —\. 
SIGNAT (Degree or title) ADDRESS DATE SIGNED 
SM shen AU wrae 4 
Medics xamine & 4/6/54 
“2 Cr jE MATION DAT# TIHAREOF iy WETORY OR CRE Cpe co) wy town, or equnty: (Stata) 
S ‘ TEs aie LE Wy) EZ Lt LHL 
«< Ree D BY LOCAL EG, eS GNAT' y 24. FUNERAL, sis eo > ‘ADDRESS 
& we i cele sail ww, KUL bh ictus Leb rrediad dee 


MARGIN RESERVED FOR BINDING 


X\ 


UNFADING INK. Supply every item of infor carefully. The correct 


PLEASE WRITE PLAINLY} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0.3289 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


1 ~ 1 
3059 CERTIFICATE OF DEATH Reg. Dist. No. gee | as 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY cee Bunda. MARYLAND STATE PLL 4 COUNTY QQ 
CITY bea ide corporate Hmits, write RURAL/LENGTH, OF STAY|  CIFY (if oullide,corporate limits, write RURAL and give nearest town) 
OR _and/gige nearest t (in this place) OR 
Sut fe oe TOWN 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF 4. DATE Month (Day) (Year 
DECEASED: eras) ast) na (Month) = (Day) (Year) _ 
(Type or Print) DEATH: tf — 23 ae. 3 


5. SEX: s. SOLOR OR 


0 


“T0a. USUAL OCCUPATION..Give kind of 


work done suring ost of rking life, 


‘ASED EVER IN U.S. ARMED Forces? 
or unk.){ (If Yes, give war or oes of 
o- service) 


a pe MARRIE. 
ED, DIVORZED, 


8 DATE OF BIRTH: 9. AGE iast birthday ;:| IP UNDER I Year fi UNDER 24 HRS. 


Months, Days | Hours | Min. 
be 21~17/6 \37 Selle | 
HPLACE (State or f Ju country): 


Tb. pag Bey BUSINESS OR | II. BI 12. CITIZEN OF WHAT 


16. SoctaL Security No.: 


214-05 -/5), 


18. MEDICAL CERTIFIQPATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

Osx 
Immediate cause 8) ose OMG 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause . 
stating the underlying cause last_ DUE TO 


ZZ 4 
at Ma 
> OTHER SIGNIFICANT CONDITIONS o | 
Conditions contributing to the death but not okey, ‘2 es 
related to the disease or condition causing death. ad £ 2 | Br 2 


1%. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
TIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
0 While at Not While | 
INJURY m. Work (1) At Work [J 


22. I hereby certify that I attended the deceased from Yor} i 19. iA 9 to hf3-» be IBS) fs that I last saw the deceased 
tM. fh195' 4., and that death occurred a ‘rom the causes and on the date stated above. 
SS 


(Degree or title) ; HAM ATE SIGNED 
‘ Leg 45 4 oF hemepeelen , 4 -[b~-s~ 

BURIAL, CRE , | DATE THEREOF , Ti TO eounty) rata 

REMOVAY, (Specify) Ait _ 5 

DATE RECD BY LOCAL! RE RS, SI - _ ADDRESS 


Tb, 19. Grasses Le. a, 


alive on ..., 
IGNATUR) 


23. 


ae 


: APA avauns 


ye6l gz Udv C4 


, TA nena" 
09 anzo% 


piahal MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N3290 


iN 3952 CERTIFICATE OF DEATH Ror. Beak Wd : 
\ We I. PLACE OF QEATH: 2, USUAL RESIDENCE THOME) OF DECEASED: = 
= COUNTY MARYLAND STATE COUNTY CS . 


and fe hearest town) (in this place) 


TOWN TOWN 
WA Polis Hp wA poli 
HOSPITAL OR STREET ui rufal M: ena 
INSTITUTION OR f aor ae sc f 
vEé. 


STREET ADDRESS “ig 10 fe 


3. NAME OF ‘Mjfldl 4, BATE ra th) a ie 
DECEASED: : ra ‘ eS ae! se a 
(Type or Print) [Wiis DEATH: 
8. DATE Hite BIRTH: 


5. SEX: $s. COLOR OR q oe MAR! 9. AGE last a ae IF UNDER 6 YEAR oe UNDI 5 HRS. 
10 4 1976 


PAR at La tside WE mits, write RURAL| LENGTH OF STAY oe (If ogtside corporate limits, “M. RURAL and give nearest town) 
vi p 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


M RACE: ‘WIDOWED, DIVORCED, Months Days | Hours Min. 


(Specify) : LZ 
at 
“Toa. USUAL OCCUPATION..Give kind et 10b. KIND OF BUSINESY OR I. BIRTHPLACE (State 6r foreign country): 


€,dub ib Saris most of workint f- Stat , 


13. bei "S NAME: 14. MOTHER’Y MAIDEN 


ME 
r " | A ] | o 
15 W Deckiten Ever A U. eit ff SocraL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of “ a? l 
en fies Lowis Msedtiow 1226 EK, fy 


A service) 
18. MEDICAL CERTIFICATION Elterent” Hae 


I, DISEASES OR CONDITIONS DIRECTLY LEAD) TO DEATH Onset And Death 
2.  iheeks 
e) . 
2 dds cause (a) 6 Cae ft eoseanes r SOON S pont 
DUE TO 


12. CITIZEN OF WHAT 


COUNTRY? 
ley: SA. 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Disseate ee poaene If any, 
giving ri e above cause 
stating the underlying cause last, DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Isa. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| Meer SE | (SPE LE su Ker Lev eg Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lox office bldg., ‘ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [inte OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work [J At Work 0 | 
22. I hereby certify that I attended the deceased from 47.4.€ uy 19.55. that I last saw the deceased 
alive on 4i=—t......... , 19.5..%; and that death oceurred at .......... LPN ts pom pre causes and on the date stated above. 


(Degree or title) DATE SIGNED 


SF 


NAME OF AR, \3 ne Cc TORY i aie town, or se (State) 
aati, wu A Pe Lys, Me, 
Ns “AM. 7 lt Db ss 


“(eos : Me 


age is especially important. Physicians 


a IAL, (ON, 
BEMOVAL (Specify) 
DATE REC'D BY LOCAL, 


12 
mf 
< 
wa 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03293 


. . 5 : 
30 53 CERTIFICATE OF DEATH Reg. Dist. No. of 
1. PLACE OF DRATH: 2, USUAL RESIDENCE (i0ME) OF DECEASED: 
LA 
county A.A. Co. MARYLAND “ svates, Md. ___ county (7. ff 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and wives Neal STL . (in this place) OR \ 
TOWN’ jeist\g Tee: Town Pasadena * 
HOSPITAL OR STREET | (if rural give foeation) 
T . ADDRES! = 
STREET aDDRESs Ann Arundel Gen'l., Hosp. Box 57 - Rk. F. D. 3 
3. NAME OF i i 4. DATE Month (Day) (Year 
RES a (First) r (Middle) (Last) | DA ( ) 7 } 
(iype or Print) Jo pég/ Wesley SPT Sr, | dean: YF ang 
5. SEX: 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday :| IF uNned 1 vean | ir unvee24 URS. 


3. SOLOR OR 
RACE: WIDOWED, DIVORCED, 
724 (Specify) = < 


“T0a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


yrs. 


| Months) Days | Hours | Min, 
1898 | 


June 1 
10b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired)? Maintenance Metal Finishi Maryland 
i3. FATHER'S NAME: etal Finishing 14. MOTHER'S MAIDEN NAME: 
Frederick B. Startt Victorj 


15 Was Deceasep Ever IN U-S.ARMED Forces?| 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 


vee no, or jo “yes If Yes, give war or dates of 


vkrid No. 1 213-01-9380__| Mrs. Carrie Startt - Pasadena, Md, 


18, MEDICAL CERTIFICATION 


Intervai Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pe Onset And Death 
6./ S 
HBS" sme «  Daryptlardlid, Pt fletTRCE 00 0 JC HES 
2 ' «) DUE TO 
ntecedent causes (s. th 
Diseases or conditions, if any, (by AKA ere 
viving rise to the above cause : 
stating the underlying cause fast, DUE TO 
(e 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
He | Yes No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, otreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE PRoURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m._| Work 1) At Work 1 


22. I hereby certify that I attended the deceased from Aaa? 198%, to 7. OLE... , 196%, that I last saw the deceased 


li D. ft fle. SI. ia the date stated above. 
al ive CMe 59. se and we death occurred at 223° PF7.., » from the causes and on the da’ ie stated abox 


SY 
CREMA' IN, N. State) 
MOYAL (Specify) \ in ‘10 | 


‘ 5 LOCATION (City fown, or county) ( 
‘A 
Burd v sol Glen Haven DA. 
DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE 3 a NERAL pine se Kw v ADDRESS 


mr ae ee 4 sv aj ey) A 
tb Ae Af bb : s = 
soe sage s 49. Med , 


MARGIN RESERVED FOR BINDIN 


VS. A15 — 10-53 ¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


cians 


lly important. Phys’ 


Is especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) 3 29 6 


2397 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE/( HOME) OF wy r 
___county_ aera La ___ MARYLAND _ STATE __ Y county “J ! sf 7. / 
city, (f outside, corporate limits, write RURAL LENGTH OF STAY CITYUIE o le eqrpo! ate limits, write RURAL and five ngarest town) 
OR and givertiearest_ town). (in this place) OR pie: 
TOWN ht ted TOWN wv 7@v ” 
MoanACSOR. | STREET q fry re five Ipeation) 
INSTITUTION OR 3 z - ADDRESS aL TOV 
STREET ADDRESS Ls a Yael Cr a Ew cea 
3. NAME OF y, yhceg ; (Middley (Last) “a. DATE (Month), (Day) (Year), 
DECEASED: é “ oF Y 
__ (Type or Print) G04 2 Eeleslee* et Fe oe eee DEATH: rt st Pe isd Ps 
3. SEX: 6. COLOR OR 9. AGE Inst birthday| UF uNoen 1 vean | IF unoEn 24 Hrs, 


Months| Days | Hours “Min, 


-[ BIRTHPLACE (State or foreign country) : 


Batre ese 


14, MOTHER'S MAIDEN NAME: 


ie 
te. Social SecuRITY NO. 17, INF@RMANT & ADDRESS: 
319-01 (9h (SE, DAE Oe s houses 


D7 bor (Specify): -Zyy en, 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : A oe 

13. FATHER'S NAME: 


A [FF ae > ee ie 


1S. Waa DECEASED EVER IN U.S. ARMED FORCES? 


ee) no, or unk. Ble Yes, We ay or dates 


7. SINGLE, MARRIED, 8. DAT, oF (és 
_ WIDOWED, DIVORCED. 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Lorcern — 


12. CITIZEN OF WHAT 
COUNTRY? 


a of service) (3-AG 
18. MEDICAL CERTIFICATION INTERVAL TWENIUEER! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH VA Guser® aao ween 
Ss x 4 4 ¥ 
I nk bx, J MMe tau 
IMMEDIATE CAUSE (Ad hiv eno aLe€ ¢ One why Aton, 
DUE TO = 
ANTECEDENT CAUSE (S) CL. + ie ‘ wcrlo 
4 i; 
DISEASES OR CONDITIONS, IF ANY, (B) -0- Cs AS a ae v4 : 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(c) 


MI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DD Ve a 5 
TO THE DEATH BUT NOT RELATED TO THE te Ya Tae Lai ‘ 
DISEASE OR CONDITION CAUSING DEATH. ae 
19A. DATE OF OPERATION: | 198, sce FINDINGS OF OPERATION 20. AUTOPSY? 


, = a ag of! 
\Oer 7- (&2\| Ma- Sulit Clnkeda 7 Vee Go ZL fled. | a 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory, c. WHERE DID (City or own) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 


alive on that geath occurred at e M, from the causes and on the date stated above. 


SIGNATURE “t/- GNED 


a OL alia Br 


22. I hereby Mh that I attended the deceased from 7H. e 1G; to fof. 4.......:4 19. T¥that I last saw the deceased 
BT as DOB ass 


23, RIAL, Aseigeeciras | DATE, THE se INA CEM «ff OR CREMATORY | Loc w, “Op 1, Ol teh 


Cper” et Zz ge a 
DATE REC’D BY LOCAL ath RAR’S eZ ay > ‘he, A VAI, 
TZ a 


REGISTRAR 


VS. A15 


MARGIN RESERVED FOR BINDING 


: PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
39 CERTIFICATE OF DEATH Reet “per hB29% ee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY fone Arundel MARYLAND STATE p.¢. COUNTY 


CITY (Jf outside corporate limits, write RURAL| 


LENGTH OF STAY CITY (If outside corporate Timi , write RURAL and give nearest town) 
OR and give nearest to; thie place) ie Wig? 
__ town" Chuan ob fon. ¥ Des: rown (Jas ATX =< 
HOSPITAL OR STREET | (If rural give location 
TITUTION OR ADDRE 
STREET ADDRESS 153 Pank Rd MN. W. ea 
3. NAME OF > (Fi Li 4. DATE (Month) ee (Year) 
DECEASED: (First) (Middle) (Last) | Apel mn Sd 
(Type _or Print) d24A DEATH: __4s 
&. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday :' We UNDER A. YEAR |IF UNDER 24 HRS. 
RACE: WIDOWED, DIYORCED vee. | Months} Days | Hours | Min. 
emnle Neqvo (Specify) Sepb 1D, 187 8 5. | oatlenn | 
“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign Saar 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: cou. ? 
even if retired) : y) WL Ve G LA. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Me OW? - 


“Se INFORMA) & ADDRESS: 


15 Was tet Yee IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Ly Wa ____jrervieed Lunn Luhn -ChunohiOr, Mg. 
18. MEDICAL CERTIFICATION Interval Betweeel 
ts nee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
420./ ra 
..: tt cl ryocarndliad.. Mn tamc Gi. ee 


A 
ee ee a G enenvels zeal. cme lords cds. 
giving rise to the above cause 

stating the underlying cause iast. DUE TO 


tc 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
v Yes] No _ 
=e 
21. ACCIDENT (Specify) BLACE (Home, farm; factory, street, (CITY OR TOWN) (COUNTY) (STATE) 3 
SUICIDE “ office bldg. ) | 
HOMICIDE INsURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While st | Not While | 
INJURY m. | Work [) At Work 1 
22. I hereby ye, that I attended the deceased from JUML......... 19.9, to . , 19, § ¥,, that I last saw the deceased 
alive on Me LE, 195: ¥, and that death occurred at . , from the oN Ber on the date stated above, 
IGNATUR "Z or ‘fo AD) We <2 
23. BURIAL, Stiegl ttl DATE 2 oA ME OF CE Bete OR CR ‘ihe Ey 2 oF oe ) 


VAL ASpecify) Y-SG- wa 


TE REC'D BY = oe Se fe As 


EG] TRAR 


eek 4€ 2049 eee 
ene hur? oe. A 


Ld 


Banca 


VS. A15 


RESERVED FOR BINDING 


. The correct 


NG INK. Supply every item of information care’ 
jans: please write the causes of death clearly and legibly. 


age is especially important. Ph: 


PLEASE WRITE PLAINLY, WITH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03268 ‘ 


rl iv 
30 54 CERTIFICATE OF DEATH Reg. Dist, Newell 
PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: a 
COUNTY MARYLAND STATE Creel __countv 
CITY (It oujefde corporate limits, write RURAL| LENGTH OF STAY] CITY (If gutgita dorporate limits, write RURAL and give nearest town) 
Rand nearest town) (in this place) OR 


TOWN | 
HOSPITAL OR STREET f rural give location) 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS 2b Votsca? 


3. NAME OF Rf (Middle) (Last} 4.DATE (Month) (Day) —(Year) 
DECEASED: es} OF 
(Type or Print) DEATH: —/9 wd 5 ee 
¥, SEX: 2 SOLON OR ['7, SINGLE “MARRIED, >|" DATE OF BIRTH: 2. AGE last birthday: 


“Ta, USUAL OCCUPATION. Give kind of 


“ ey fione during most of*working life, 
Are ) Whe 


13."FAT. 


, Thy 


—//- 1883 


Pd yrs. 
T0b. Mtr OF BUSINESS OR | II. BIRTHPLACE (State a ign country): 
INDYSTRY: ZF veal 
; con gC. Le. 
14. Oe MA IN NAME: 


Tv. INFORMANT, & ADDRESS: BoC ocrn? Chae. 


(If Yes, give war or dates of i‘ 
] =e |eervice) * Labren Lrerra fire Rye 
18. MEDICAL CERTIFICATION ea - 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Apg Death 
i ee 
Tmmediate campe (RY trtcttenne sen nattneen tien te te AR toe CEA Tos cttsensucem tctceenntncanitnnt 
Antecedent causes (s) San on 
Diseases or conditions, if any, Fe ee eto i de NN 
giving rise to the ahove cause 


stating the underlying canse last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
2k | Yes] No 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, otreet,) (CITY OR TOWN) (COUNTY) (STATE) 
suIcIp OF office ‘ete. | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
0. While at Not While 
INJURY m.__| Work (] At Wo) 
22. I hereby certjfy that I attended the deceased from/V/™ / 198. , to v0 nk, 2G. 198-F, that I last saw the deceased 


» from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
it Erased, Cs Sh teal 
24, FUNERAL amg ” mee 


pag on tb 4, 1%, and that death occurred at 33 
‘ 


(Degree or tifle) 


BURIAL, CREMATION, 
REMOVAL (Specify) 


DATE REC’D BY LOCAL 


Yd dl, 19 a ry 


*s ‘A nvaens 


pst ee ugy 


ne - NY} 
Wa Ano 


MARGIN RESERVED FOR BINDING 


5255 03299 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. COUR DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Anne Arundel MARYLAND STATE Maryland ALAEN RY und el 


CITY (If outside yaaa Kmits, write RURAL and | LENGTH OF STAY oC Cf outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) | (in this place) 
‘OWN nnapolis TOWN Annapolis 
HTT oy oo iis lg 
STREET ADDRESS 155 West Street 155 West Street 
Ee pS (First) (Middle) (Last) | 4. rea (Month) , (Day) (Year) 
(Type or Print) Sadie E Tucker DEATH , aa 19 7% 
5. SEX @. COLOR OR RACE po es eS an 8. DATE OF BIRTH 9. AGE last birthda;’ eae Tees oa tae 
le on! | \* 
Female White Gpecity) ' Marrre Sept 7, 1899 eS | Dave | Flours | Min 
10a. USUAL eu eens (Give kind of ra | 10b. Kinp oF BUSINESS Ok 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
done during most of worttiag Weeeveps retired) | INDUSTRI Wn home Calvert County, Maryland | Coen 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


nm 
17. INFORMANT AND ADDRESS 
William E, Tucker Husband same _as_# 2 


ten = CERTIFICATION INTERVAL BETWEEN 


I. DISEASES rae CONDITIONS DIRECTLY LEAD: S| Onser ann Dears 

15 3X geiys Q, 24, 
Immediate cause dis Sp~ Qtr fos co ll Aahetitd ae 
Antecedent cause(s) ( ) mn g. * . | £ -¥ HK 
Diseases or conditions, ifany,  (B)... Chern , &K : v wn ¥ in 
STS ihe uuttgty saree Mawes Oh 


Il, OTHER SIGNIFICANT CONDITIONS” = 
Conditions contributing to the death hut not nae Crone 
related to the disease or condition causing death. ear > 


16. SoctaL SECURITY No. 
none 


15. Was Deceasep Ever IN U.S, AnmeD ForcEs? 
(Yea, no, or unknown) | (If sant give war or dates of 


Samm service) — 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 No x 
21, ACCIDENT (Specify) PLACE (Ilome, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY ae 
TIME (Month) (Day) (Year) (Hour) shea Be R | HOW DID INJURY OCCUR? 
While at ot 
INJURY m. | Work © At ford 0 re » 


22, I hereby certify Ahat I attended the deceased from.. 


alive g Ea 5, 


SIGNA 


= 8 Yo AA x ih PL that I last saw the Uooaesed 
aes 


K a a p DATE SIGHED 


CZ A 
OF 1G labia OR CREMATORY LOCATION (City, town, or county) (State) 


>..m., is the causes and on the date stated above. 


23. poe, CREMATION’ | DATE 


ue Te SRBERNG ene te pnapo Ma 


ed peg DD a al REGIS fp tA. FUNERAL DIRECTOR F AEDDRESS 
QO pase 115 Ben L. Hopping and Son Annapolis d 


5 NAM, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


VS. A165 


Tmation earefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()424() 


re Al 
35 39 0 g C CERTIFICATE OF DEATH Reg. Dist. No. a3. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne A unde MARYLAND sTATE Same COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
QR, and sive nearest town) Cin thy place) ‘OR \ 
P,O,Glen Burnied Gver years TOWN same X 2 
HOSPITAL Fon TREET (if rural give location) 
ADDI 
STREET ADDRESS Snowdentown SEAS 
== — 
3. NAME OF , 4. DATE Month D: Year) 
Se (First) (Middle) (Last) | DA (Month) (Day) (Year 


(Type or Print) Thomas Uharles warren 


DEATH: prj LI? 19549 
9. AGE Iast birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRS. 


5. SEX: Ss. soLor OR te SINGLE, ae eg 8 DATE OF BIRTH: 
Monthst Days | Hours | Min. 
M. colored (Speetty) arried I869 ? BS.£2 | ie J | 
“Ia. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : Ryne ane 
even if retiree P A.A.CO.Md. nee Ss 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Williem Warren Alice Simms 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: INFORMANT & ADDRES; 
(Yes, no, or unk.)] (If Yes, give wat or dates of ictor U,Howard ( grandson) 
‘* service) 14) 
7 18. MEDICAL CERTIFICATION Interval’ Beeween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


@@y -GOREPAT AT TCL IOS CLOTS AG cicictntnonnsnncinnonoen taninalininmst 


230 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


iSa, DATE OF isan « ib 19}. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
7) 
ro Yes(Q) Nyt 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 


INJURY m. Work (] At Work 0) 


22. I hereby certify that I attended the deceased from4./16/0419....., te/ 7/04... , that I last saw the deceased 
alive of ie TGY.OA..., , and that death occurred at [T.,15....P.. Li from t the causes and on the date stated above. 


SIGNAT a (Degree or title) DATE SIGNED 
, SN M.D. Glen Burnie Ma 4/18/54 


23. BURIAL, CREMATION, | DATE ser ead OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 


OVAL (Specify) CL-a. + Ce 
£ 
~~ DATE oD vg a REG pith 34 Yo tb 


FUNE 


L DIRECTOR ADDRESS 
: 


cal LE LN Gbonory Ap 
; 5 haa 


+“ 


© 


pply every item of information carefull 


10 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. 


Su 


“ASE WRITE 


lv. The corr ser i 


2 
a 
Bo 
AS 
3 
g 
s 
> 
a 
a 
a 
cs) 
3 
3 
cy 
a 
& 
co} 
a 
% 
3 
oe 
4 
=] 
8 
= 
2 
g 
Fs) 
= 
[4 
a 
a 
a 
Oo 
“a 
of 
a 
= 
ie 
s 
5 
a 
& 
ua 
“x 
c 
& 
& 


SO" RIAL, CREMATION | DATE TH REOF NA. 
{ LEMLQVAL (Sponity) Vaefey 


— 


a 3 1 peeve STATE DEPARTMENT OF HEALTH 0 3301 
u 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.......... ry oe 4 
1. BLACK OF DEATIP 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
nne Arundel MARYLAND beryl and Anne inde} 
pete (If outside Sor porate limita, write RURAL and ane ig STAY at. outside corporate IImita, write RURAL and give nearest town) 
TOWN. uel Burnie m Trae s ghee) rown Glen Burnie 
HOSPITAL OR 7 STREET T rural, 
INSTITUTION on Furnace Branch Road PIES 4 ae Soe Ee ae 
STREET ADDRESS C 
“5. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED é ; | OF " : 
(Type or Print) Melvin Lee Watts DEATH = 19 
5 SEX 6. COLOR OR RACE | EN SEERA ER in 8. DATE OF BIRTH 9. AGE last birthday | If under T year funder 24 bes, 
F i . ‘ont Aiea 
Male White (Speelly © Pala LEG yrs. [ise ae eee! 
Toa. USUAL OCCUPATION (Give kind of work] 10b. KIND OF 


done during most of working life, even | fetired) InpustRY 
sete i 


ii 
| 14. MOTIIER’S MAIDEN NAME 


13. FATHER'S NAME 


Milton J,Watts 
15. Was DeckaseD Evkk IN U.S. ANMED Forces? 
‘Yea, no, or unknowg) | at 


46. SoctaL Security No, | 17. INFORMANT AND ADDRESS. 


f218-26-5059 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ae ad x 
Immediate cause (s).... 


Antecedent cause(a) f 
Diseases or conditions, [f any,  (h).._¥ 
giving rise to the above cause 
stating the underlying cauce last 

. fe) 
Mf. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing ta the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
a Yes O No 
ar ert T CAUSE WAS ] TAGE Home, farm, factory, street, {CITY © TOWN) (COUNTY) (STATE) 
RIMAR RK 70 - office bidg.,ete. , 
CAUSK OF“DEATH, i aa TUR eee Brane Ra. Glen pabnenst e AA Ma 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ) | How Dip iNjURY Otc! 
OF - pile at ot while. [ 
INJURY 4/16/54 6 PLM | work at work Bj | Automobile accident 
22. I ecrtify that I took charge of the remains descrihed above, held an Autopsy |_|, Inspection Ps Inquiry |X thereon and from the evidence 
obicined by said Autopsy, Inspection or Inquiry, find that sid deceased died on the day staled above, and death in my opinion resulted 
from: natural causes |), accident |Z \suicide | 7, homicide ], undetermined _). 
IGNATURE | (Degree or title) ADDRESS DATE SIGNED 
XZ) eputy 


” State) 


Len 


24, FUNERAL DIRECTOR ADDRESS 


Jrny Lefer _ Chen Burnie, Mb 


DATE REC'D BY LOCAL ie OD LA B 
BG. | 
Apc hI MEL. ws 


3A nvIung 


z Udy 


03, moat 


03302 


MARYLAND b3dd STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH nee. ditt Noe cosmos 
1 eats OF DEATH: 2. era RESIDENCE (HOME) OF psa T IPS 
Anne Arundel MARYLAND on Maryland Buttimore City 
CITY UT outside corporate limits, write RURAL and | LENGTH OF STAY || CITY UT outside corporate lite, write RURAL snd give nearest town) 
ive 
Town “Y° "SPOWS ville if" days" rown Baltimore City 1 
eee oe ro re ae 
STREET ADDRESS Crownsville State Hospital Homeless us 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED ie 


iF 
DEATH 


ee or Print) 


. SEX €. COLOR OR RACE kK SINGLE, MARRIED, 8. DATE OF BIRT lig AGE last birthday Months] eae Rouen 
7 ont ayes ours le 
WipowePWtdowed 8/15/8 68 ifs | 
10a. USUAL OCCUPATION (Give ol | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIzEN OF Waar 
done during most ob yogin ‘king life, even it retired) | I ae OUNTR} 
nown _ i Mat a cepa pee s 
i3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Henry West Lucy West 
16. Was DeceaseD Ever In U.S, ARMED Forces? | 16. SocraL SecurtTY No. 17. INFORMANT AND ADDRESS 
(Yes, no, known) | (If year, give war or dates of 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT anp DEATH 
pF EK 4 
Immediate cause @.. Bronchopneumonia 6. days... 
Antecedent cause(s) 
Diseases or conditions, if any, — (b).... 
giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT ConDITIONS : : A a a 
Conditions contributing to the death but not Generalized Arteriosclerosis 
related to the disease ot condition causing death. 
T$a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
e=2s = Sega eee aoe eee So. SS Se eee Ye O NoO 
21. ree Sy (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF sees ldg., ete.) H 
HOMICIDE - = TEU ase at —- - = - = = = = ee — ee Ke ee 
TIME (Month) “(ayy (Year) (Hour) | Wheat Cea nie | HOW DID INJURY OCcuURT 
fe) 
INJURY ---- Work £) Ke work = ee Sg. Sue 642 ort Ss 


22. I hereby certify that I attended the deceased Gan..3/25/ 2h 19.9. <c-s 2 b0...:6 4/5/54, LC , that I last saw the deceased 


19.54, and that death occurred at... il: 50 a.2m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


‘Crémeviile Md. 


f DATE 


=~{2 


VS. A15 


x 


Bi 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


ly? The correct 
legibly. 


please write the causes of death clear! 


tant. Physicians: 


impor 


lly 


age is _especia 


* 


ero MARYLAND STATE DEPARTMEN 


p 


38256 CERTIFICATE OF DEATH Reg. Dist. No... t2denue 


T OF HEALTH—BALTIMORE, 18 
03303, 


I. PLACE OF TH: 
COUNTY, Qpeen hel MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 7 FZ a COUNTY aay 


INSTITUTION OR 
STREET ADDRESS 


CITY (If owtside corporate limits, write RURAL] LENGTH OF STAY CITY (If oytside corporate limits, write RURAL and give nearest town) 
OR A nearest town) (in this piace) OR . 

TOWN } ) TOWN 

HOSPITAL OR STREET 


| 
ADDRESS lathe? if= 


3. NAME OF Middi 
DECEASED: foe 
(Type or Print) 

5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 

CB. OWED, DIVORCED, 


“10a. USUAL OCCUPATION..Give kind of 


done gare most-of working life, INDUSTRY: 


8. DATE OF BIRTH: 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stat 


(Last) 4. DATE (Month) (Day) (Year) 


DEATH: f- AG ps ¥ 


9. AGE Iast birthday ;| lr UNDER 14ec4R| iF UNDER 24 HRS. 
FS yrs, | Months) Days | Hours | Min. 


or foreign country): |12. CITIZEN OF WHAT 


~/fb 


‘ATHERYS NAME: | 


Bry. 


14. MOTHER'S MAIDEN 63 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
es, no, or unk.)| (If Yes, give war or dates of 
service) 


2 
= 
= 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LE. 
AO.O 


Inimediate cause (a) AQ 
DUE TO 


ING TO DEATH 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause Oe 
stating the underlying cause inst. DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Treiated to the disease or condition causing death. 


16. SociaL Securrry No.:| 17. INF aw Polen ? Dl 
MEDICAL CERTIFICATIO) Ip 


Interval Between 


19a. DATE OF ws ct 196. MAJOR FINDINGS OF OPERATION 


20.” (MOTOPSY fF 


a Yes()_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
0] Whiie at Not While 
INJURY m. Work At Work 9 


| HOW DID INJURY OCCUR? 


23. 


BURIAL, 2 
REMOVAB (Specify) | 


eet eee 


18-5), ReneS) , from the causes and on the date stated above. 
ADDRESS 


TE SIGNED 


SOS 


DATE REC’D BY LOCAL, 


Ofcak” so 1954 


#0 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car’ 


19 
& 
= 
wn 
> 


S 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 189) 3304 


3312 
— iv 9 
cae i CERTIFICATE OF DEATH Reg. Dist. No.8 Lassiencsas 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEREED: ae , 
Arund 
COUNTY Anne Arunde MARYLAND STATE Maryiz - ir, ue F 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and sue Nearest town) (in this place) Oe 
Fort George G. Meade» 2 days Fort _G. 2 ee aenng™ 
TIOSPITAL OR STREET f rural givé location) —( 
INSTITUTION OR ‘ ADDRESS 
ADDRESS J. S. ARMY HOSPITAL U.S. ARMY HospTyay Gof be? 
3. NAME OF i ji 4, DATE Month oe (Year) 
NAME Se (First) (Middle) (Last) ( ) eh 
(Type or Print) Dale Steven Lebdaas i DEATH: z 
» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE 2 9. AGE last birthday :) IF UNDER 1 YEAR Ir UNDER 24 HRS. 
Mal * RACE: WIDOWED, DIVORCED, |“ Months ot Hours [Min = Min. 
ery (Specify) : 6 Apr 


“Ida. USUAL OCCUPATION. Give kind of 12. ‘comizen yr WHAT 


work done during most of working life, 


10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


even if retired); set M 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: Fes 
Dale Bernett Wi Beatrice E. Carpenter 7 
15 Was De ED Ever In U.S. Al Fe ?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or pane (At Yes, give pasta ‘dates of Box 68 Jessup Md 
tj no service) s “ D, ] B Vi i] 5] i (E ) 
18. MEDICAL CERTIFICATION ieeerval spot 
1. DISEASES va CONDITIONS DIRECTLY LEADING TO DEATH Onset Ana Dae 
int wiedhate- cause (a) .....<Ulmonary..ateleetagige 2... CASS. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, AD): ..:, 
giving rise to the above cau + 
stating the underlying cause last. DUE TO 


(ec 
11. OTHER SIGNIFICANT CONDITIONS | 


Prematurity. ..... 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY T 
ips: | Yes Mt NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work 1) At Work 0 
22. I hereby certify that I attended the deceased from ....¢ ’ 
po 4 , and that death occurred at , from the causes and on the date stated above. 


Bs 
SIGNATUI : ° . WDegree or title) ADDBESS DATE S D 
You b. S. On durogn ui) ros ®. ee ud 4 Fy s4 
23. BUR REMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY Regen, (City, town, or county) (State) 
REMQVAL “(Specity) | 9 
b April 195)] Post Cemetery . George G. Meade, Md, 
DATE RECD BY ea ae baa ab SY Ady FUNERAL <a "ADDRESS 
pe for: i 195) Oo te. ar 4 [on haplain Ritter, Ft. Meade 
204422] a) 


=, 


re) 
z 
z 
a 
4 
a 
o 
‘ 
ie 
a 
iI 
- 
& 
it 
mn 
i 
ee 
z 
o 
es 
= 
oo 


MARYLAND 3318 


CERTIFICA @ 


03305. 


STATE DEPARTMETT OF HEALTH 


OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH- 


ca Anne Arundel 


MARYLAND 


CITY (If outside corporate limits, write RURAL and “Ge OF STAY 


Sw CRSWRVille tage” 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland Balt if@Pe tity 


Fr 
CITY (if outside corporate limits, write RURAL and give nearest town) 


OR» Baltimore City } 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS j 


3. NAME OF (First) (Middle) 


Urype or Print) Lillian Neal 


6. SEX 6. COLOR OR RACE | ie Ee MAEID 
Female Negro woe WLS 3 


1a. USUAL OCCUPATION (Give kind of work | 10b. King oF Bust: oR 
done be cine of working life, even if retired) | Inpus’ 
2 c: 


So iENS (If rural, give mao ; : 
244 N, Montfred Avenue Vv 


(Last) 4 pane (Month) (Day) (Year) 
Willis DEATH 4 18 19 54 
5 9-”AGE last birthday | Hf under Tvenr funder 24h, 


47 oe. Months. Daye Hours | Min. 


11. BIRT... PLACE ae foreign country) | 12. CITIZEN OF WHAT 


Coun’ 


Virginia” Py Ss 


13. FATHER’S NAME. 
Waverly Neal 


14. MOTUER’S MAIDEN NAME 
Lucinda Feel 


16. Was sep Ever In U.S, Anmep Forces? | 16. SocraL Securtty No. 
(Yes, no, or wn) | (If year, give war or dates of 
: Ean Unk. 


4 ice) 


17. INFORMANT AND ADDRESS 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


22.1 


Immediate cause @...Chronic Myocarditis | 


Antecedent cause(s) 


= Hospital Records 


18. MEDICAL CERTIFICATION 


j INTERVAL BETWEEN 
¥ ONSET AND DEATB 


Known to us since... 


Diseases or conditions, ifany, (b)...Generalized Arteriosclerosis 


giving rise to the above cause 
stating the underlying cause last, 
Il. OTHER SIGNIFICANT CONDITIONS” 


i ua contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION 


21, ACCIDENT 
SUICIDE oF 
HOMICIDE - - - = INJURY 


TIME (Month) (Day) (Year) (Hour) Sear OCCURRED = 


OF le at Not While 
INJURY Sears Work (J At work 


22. I herebysrertify that I attended the deceased from. 8/3 31... 
alive on. Af 48. 


+ 19. 93: and that death occurred at... 
(Epes: or title) 


DATE REC’D BY LOCAL 


REG. aes 


Gpecify)  ] PLACE (fome, farm, factory, street, | 
hhldg., ete.) 


20. AUTOPSY? 


Yee OO No 


(CITY OR TOWN) (COUNTY) (STATE) 


eee 3m., from the causes and on the date stated above. 
ADDRESS TE SIGNED 
Crownsville, Md. ut 975k 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of inForrMaeTeats a 


~~ 


VS. A15 


Film#G165 Item# 9 
5/3/54 emf. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03306 


a nl ” r < 
9 i) Ht 4 4 . 
3 3 25 7 CERTIFICATE OF DEATH Reg: Dis Noe 
8 1, PLACE OF DEATH: 2. USUAL, RESIDENCE (HOME, Aor DEC! ‘ASED: 
o 
£2 COUNTY ume UR ¥ Rae STATE # eee * a = 
_ 2 CITY (If, ide corporate limits, write RURAL] LENGTH OF STAY CITY ( imi rite RURAL and give nearest town) 
a OR a e nearest town) (in this place) OR . 
TOWN TOWN 


‘a STREET 
aT y Ry 


3. NAME OF Mi t 4. DATE (Year) 
NAME OF (Middle) + (Das ae 
(iype or Prine DEATH: 49 
aC 9. AGE last birthday:| ir UNvEn 1 year | IF “UNDER 24 HRS. 


Hours | Min. 


GY o6r alk cas F WHAT 
GEC. 


1 ho oe MABRIED, 8. DATE iso / 
WIDOWE! ORCED, 
(Specify) : g - 1k Salk 


occ ATION Give kind of 10b. KIND. OF, BUSINES: R | 11. BIRTHPLACE (5: or forei country) : 


5. SEX: 
“10a. { 
e during most of working life, A) INDUS' 


5 Was Deceasep Ever In U.S.ARMED Fonces?| 16. SOcIAL SecunITY No.:| 17. INFORMANT & : 
Si a (ir Se give war or dates of Ge. . 
service ns a 
-/2-71/a 2 mb. 


18. MEDICAL CERTIFICATIO. ‘Interval | Betweunl 
a Bho ae CONDITIONS DIRECTLY LEADING T aD DEATH . Onset And Death 


I be 0 cause (a). 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 


giving rise to the above cause 
stating the underlying cause last. DUE TO. 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


TUURTOUEN PEN Bocce 2. Vk. | ee 
Conditions contributing to the death but not | foe 
related to the disease or condition causing death. Bere pre fica (ite iN Lifts 

ae 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF 0 20. AUTOPSY T 


lly important. Physicians: please write the causes of death clearly 2 


( Yes (]_No@—| 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oy fee bidg., ete.) | 
HOMICIDE fxav 2 
TIME (Month) (Day) (Year) (Hour) "| BUURY OCCURED HOW DID INJURY OCCUR? 
fi) While at Not While 
‘s INJURY m. | Work 1) At Work 1) 
5 = 
2 1 A) | aa are that I attended the deceased from 4... =r, 29 Sota, 7193. 19 KE to F- Ee, 22, LOT t A that I last saw the deceased 
a 
° | alive on .Y7.275%. SL, and that death occurred at f. 4. wa Li. ae from ithe. causes and on the date stated above. 
ca (Degree or title) DATE gs 
z , = Pe 
g UW_k _¥- 26-S¥ 
s ME OF CEMETER) m, or county) (State) 


rR TORY 


DATE ] "D BY LOCAL at 
REGIS Hoes 


